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PREFACE. 

THE  passing-  into  law  of  the  Amending  Act  suggested 
this  booklet.  It  appeared  an  opportune  moment  for 
presenting  a  picture  of  the  whole  problem  and 
supplying  within  the  covers  of  one  volume  the 
information  which  it  is  essential  all  who  are  brought  within  the 
four  corners  of  the  Act  should  know.  I  have  not  sought  to 
deal  wilh  Part  II.  of  the  Act  as  that  does  not  apply  generally 
to  those  who  must  come  under  Part  I.  For  the  purposes  of 
Part  II.  Scotland  is  included  ^m  the  area — Scotland  and 
Northern — which  also  includes  Northumberland,  Cumberland, 
Westmoreland,  and  Durham.  It  may,  however,  be  useful  to 
summarise  the  results  of  Part  II.  here.  The  following  figures 
are  for  the  United  Kingdom.  The  number  of  unemployment 
books  issued  was  only  slightly  less  than  the  estimated  total 
of  2,532,000.  Of  these  less  than  one-fifth  had  been  previously 
insured  against  unemployment.  The  income  of  the  unemploy- 
ment fund  is  at  the  rate  of  ;^'2,400,000,  and  the  invested 
balance  in  July  of  this  year  was  ;£ri,610,000.  In  the  six  months 
in  which  the  scheme  has  been  operative  400,000  individual 
claims  have  been  made  against  the  fund,  three-quarters  of 
which  were  direct  and  only  one-quarter  through  Unions,  etc. 
It  is  interesting  to  note  that  G2  per  cent,  of  such  claims  were 
covered  by  benefit. 

The  operation  of  Part  II.  has  acted  beneficially  on  Trade 
Unions.  Membership  has  increased  in  those  which  previously 
gave  such  benefits,  and  21  Trade  Unions  have  since  begun  to 
give  unemployed  benefit.  In  addition  no  fewer  than  275 
associations  with  a  membership  of  over  one  million  have  been 
approved  to  receive  the  State  contribution  for  schemes  of  volun- 


tary  insurance  ag-ainst  unemployment.  Briefly,  tlic  number  of 
people  protected  against  unemployment  has  increased  six-fold 
and  funds  are  accumulating  at  a  rate  which  w  ill  enable  workmen 
to  face  the  next  cyclical  trade  depression  with  accumulated 
funds  of  several  millions. 

The  facts  and  figures  of  Health  Insurance  talk  for  them- 
selves in  these  pages.  They  present  an  amazing  achievement. 
True,  the  Act  is  still  the  subject  of  hostile  criticism.  There  are 
always  some  meagre  souls  who  resent  the  success  of  anything 
they  are  opposed  to  and  who  grudge  the  admission  of  their  own 
lack  of  foresight  in  spite  of  the  experience  of  their  own  eyes.  The 
author  of  the  scheme — Mr.  Lloyd  George- — has  been  the  target 
for  all  rifles,  and  often  the  firing  from  the  butts  has  not  been 
within  the  rules.  But  his  great  scheme  is  emerging  from  the 
confusion  of  the  scaffolding  and  the  debris  associated  with 
laying  foundations,  and  as  the  lines  of  the  building  are  being 
seen  the  magnificence  of  the  structure  appeals  to  more  and 
more  eyes. 

He  has  been  fortunate  in  his  craftsmen,  particularly  in 
Scotland.  The  Commissioners  have  shown  grit  and  courage, 
have  overcome  difhculties  and  met  disappointments  with  a 
single  eye  to  the  ultimate  success  of  the  scheme,  and  to-day 
they  are  on  the  threshold  of  having  100  per  cent,  of  the  possible 
insurable  persons  insured.  It  is  a  great  record  in  adminis- 
tration and  a  pride  to  us  to  know  that  we  have  done  it  for 
ourselves. 

An  attempt  was  made  during  the  discussion  of  the  Amending 
Act  to  abolish  the  separate  Commission,  but  a  resolute 
resistance  was  offered  to  the  proposal  by  Scottish  Liberal 
members  with  the  result  that  the  suggestion  was  defeated  by 
an  overwhelming  majority.  It  was  a  political  Bannockburn. 
Another  more  insidious  proposal,  though  not  defeated,  was 
so  altered  as  to  leave  Scotland  unscathed  if  Scotsmen  so  desire. 


It  was  proposed  to  amalgamate  separate  societies  in 
Scotland  with  their  centralised  Society  in  Enoland  for  purposes 
of  valuation.  This  meant  sacrificing^  any  advantag^es  gained  in 
administration  in  Scotland.  It  also  meant  breaking-  the  con- 
tract under  which  Scotsmen  had  joined  the  scheme.  Moreover 
it  meant  that  three-quarters  of  a  million  Scottish  insured  persons 
would  have  been  taken  out  of  the  ultimate  control  of  our  own 
Commission  and  it  requires  no  acute  observation  to  conclude 
that  such  a  step  meant  the  abolition  of  the  Scottish  Commission. 

A  second  fig'ht  was  made  against  these  proposals,  with  the 
result  that  should  such  amalgamation  take  place  any  insured 
person  has'the  right  to  transfer  at  once  into  a  Scottish  National 
Society.  Moreover  such  amalgamation  cannot  take  place 
without  an  inquiry  being  held  and,  if  required,  a  poll  of  the 
members.  No  Scottish  insured  person  therefore  need  go  out- 
side his  native  country  for  any  purpose,  and  he  will  be  a  wise 
man  if  he  insists  on  remaining  outside  any  scheme  for  joint 
valuation.  On  the  results  of  valuation  depend  increased 
benefits  or  reduced  contributions,  and  unless  all  the  omens  are 
false  it  will  pay  insured  persons  in  Scotland  to  reap  their  own 
harvest. 

All  interested  should  study  carefully  Section  16  (1)  of  the 
National  Insurance  Act,  1913,  and  if  they  desire  to  remain  a 
Scottish  entity  should  at  once  send,  through  their  Society,  a 
representation  to  the  Joint  Committee  to  be  treated  as  if  they 
formed  a  separate  Society.  This  must  be  done  within  six 
months  of  August  15th,  1913,  i.e.,  on  or  before  February  14th, 
1914.  Delay  is  dangerous.  After  that  date  the  foolish  virgins 
will  be  left  lamenting  their  oilless  lamps.  Clause  16  creates  a 
new  position,  and  it  must  be  dealt  with  at  once.  The  responsi- 
bility of  delay  can  only  rest  with  those  who,  having  the  oppor- 
tunity, do  not  immediately  seize  it.  After  the  fight  that  was 
made  on  the  floor  of  the  House  of  Commons,  there  is  no  excuse 
for    any     dilatory    proceedings.       Action    will    now    reap     the 


reward  which  those  most  conversant  with  Scottish  conditions, 
characteristics  and  ability  to  administer,  feel  certain  will  accrue 
from  separate  valuation  in  Scotland. 

The  doctors  of  Scotland  have  a  ^^reat  opportunity. 
Maling-ering-  is  the  vogue  of  ihe  ir.oment,  and  attempts  are  made 
to  prove  that  the  Act  is  being  made  the  plaything  of  the  born- 
tired.  It  is  incidenially  worthy  of  note  that  Scotland,  however, 
is  not  included  in  the  special  enquiry  which  is  being  made  into 
this  practice.  The  doctor  is  the  sheet  anchor  of  the  Society. 
He  must  certify.  It  is  easier  to  give  a  certificate  than  to  refuse 
it.  And  it  may  be  that  to  keep  patients  there  may  be  the 
temptation  to  be  generous.  We  feel  certain  that  this  will  not 
be  the  case  and  that  a  courageous  exercise  of  duty,  even  at  the 
expense  of  temporary  unpopularity  and,  it  may  be,  of  some 
patients,  will  be  the  rule  and  scarcely  ever  the  exception. 
Already  there  is  a  call  for  a  Referee.  Is  this  because  profes- 
sional jealousy  is  such  as  to  put  several  off-side?  Let  the 
medical  profession  bear  in  mind  that  free  choice  of  doctor  does 
not  mean  freedom  either  to  ruin  Societies  or  to  break  down 
National  Insurance.  Let  them  remember  that  Scotland  expects 
them  to  play  their  great  part  in  this  fine  scheme  to  combat 
disease,  and  that  the  public  will  not  be  unmindful  of  their  ser- 
vices if  they  are  in  line  with  the  great  tradition  of  the  profession. 

Finally,  it  should  not  be  lost  sight  of  that  the  Act  is  more 
than  an  Insurance  Act.  It  is  a  vast  lever  for  social  progress. 
As  experience  matures  and  the  far-reaching  provisions  of  the 
original  Act  are  put  into  force  to  compel  better  conditions  of 
vhousing,  sanitation  and  public  health,  the  greatness  of  the 
measure  will  appear.  As  one  approaches  the  horizon  it  recedes 
and  a  fresh  horizon  takes  its  place.  The  horizon  of  the  Act 
now  is  bounded  by  administrative  effort  to  secure  that  all  who 
ought  to  be  within  the  four  corners  of  the  Act  are  there.  Now 
that  that  is  achieved  we  must  look  ahead  to  a  newer  and  wider 
horizon   which   we   can     make     possible     through     the     social, 
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economic  and  industrial  facts  thrown  up  by  investigation  made 
necessary  by  the  operation  of  the  Act.  Book-keeping-,  the 
collection  of  statistics,  investigation  are  mundane  and  unin- 
viting. But  they  are  the  sappers  and  miners  that  eventually 
enable  us  to  meet  the  real  obstacles  to  progress.  They  open 
up  to  us  eventually  the  real  field  the  Act  will  enable  us  to 
occupy. 

J.    M.     HOGGE 

5,  Hartington   Place, 
Edinburgh. 


A  RETROSPECT. 


CHAPTER    I. 

THE  passing-  of  the  National  Insurance  Act,  1911, 
directed  attention  to  the  question  of  insurance  against 
sickness,  and  to  the  history  and  operations  of  what  are 
known  in  this  country  as  "  Friendly  Societies."  In 
order  that  the  situation,  prior  to  the  introduction  of  the 
National  Insurance  Bill  may  be  better  understood,  it  may  be 
well  to  give  a  brief  outline  and  summary  of  the  outstanding- 
features  of  those  associations. 

The  ideas  associated  with  Friendly  Societies  will  be  found 
to  exist  to  some  extent  in  the  trade  or  craft  guilds  of  the  Middle 
Ages.  These  were  the  Friendly  Societies  of  their  day.  Later, 
in  some  districts  of  England,  the  village  club  introduced 
features  of  the  old  guilds.  The  main  idea  associated  with 
mutual  provident  organisations  under  the  form  of  Friendly 
Societies  is  well  expressed  in  Defoe's  Essays  (1696),  in  which 
the  famous  author  of  "  Robinson  Crusoe  "  advocated  the  pro- 
motion of  "  Societies  formed  by  mutual  assurance  for  the  relief 
of  the  members  in  seasons  of  distress  ...  by  which  not 
a  creature  so  miserable  or  so  poor  but  should  claim  subsistence 
as  their  due,  not  ask  it  of  charity."  In  thus  advocating  such 
Associations,  Defoe  would  seem  to  have  been  urging  the  exten- 
sion of  the  operations  of  a  system  of  thrift  institutions  which 
existed  to   some  extent   at   that  time.  Several   institutions, 

some  of  them   enjoying  such   quaint  names   as  "  Sea  Boxes," 
are    of    considerable   antiquity,     and    their    operations,    though 
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limited  in  txttnt,    were  beneficent  in  llic  relief  of   poverty   and 
distress  arising-  through  sickness. 

It  is  important  to  note  that  this  form  of  provident  insur- 
ance arose  from  the  economic  necessities  of  the  industrial 
classes  of  Great  Britain.  To  some  limited  extent  these  organi- 
sations provided,  in  certain  districts,  a  means  whereby  certain 
pressing-  necessities  of  their  members  were  met  by  themselves 
for  themselves. 

For  a  time  Friendly  Societies  were  not  deemed  lawful, 
but  in  1793  Parliament  first  recognised  the  necessity  of  pro- 
tecting and  encouraging  Friendly  Societies,  and  it  was  then 
enacted — "  that  it  should  be  lawful  for  any  number  of  persons 
in  Great  Britain  to  form  themselves  into  and  to  establish  one 
or  more  Society  or  Societies  of  good  fellowship,  for  the  purpose 
of  raising-  from  time  to  time,  by  subscriptions  of  the  several 
members,  a  stock  or  fund  for  the  mutual  relief  and  mainten- 
ance of  all  and  every  the  members  thereof,  in  old  age,  sick- 
ness, and  infirmity,  or  for  the  relief  of  widows  and  children  of 
deceased  members."  At  a  later  date,  1825,  the  following 
reasons  for  the  existence  of  the  mutual  Friendly  Society  as 
opposed  to  the  individualistic  saving  bank  were  given  by  a 
Parliamentary  Committee  of  that  date  : — 

"  Whenever  there  is  a  contingency,,  the  cheapest  way  of  providing 
against  it  is  by  uniting'  with  others  so  that  each  man  may  siubject 
himself  to  a  small  deprivation,  in  order  that  no  man  may  be  sub- 
jected, to  a  great  loss.  He  upon  whom  the  contingency  does  not 
fall  does  not  get  his  money  back  again,  nor  does  he  get  for  it  any 
visible  or  tangible  benefit,  but  he  obtains  security  against  ruin,  and 
consequent  peace  of  mind.  He  upon  whom  the  contingency  does 
fall  gets  all  that  those  whom  fortune  has  exempted  from  it  have 
lost  in  hard  money,  and  is  thus  enabled  to  sustain  an  event  which 
would  otherwise  overwhelm  him.  The  individual  depositor,  not 
the  contributor  to  a  common  fund,  is  really  the  speculator.  If  no 
sickness  attacks  him  during  his  years  of  strength  and  activity,  and  he 
dies  before  he  is  past  labour,  he  has  been  successful  in  his  specu- 
lation ;  but  if  he  fall  sick  at  ani  early  period,  of  if  he  live  to  an 
old  age  he  is  a  great  loser,  for  his  savings,  with  their  accumu- 
lations,   will    support    him  but  a  short  time  in  sickness." 
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Acts  of  Parliament  of  \arious  dates,  from  1793  up  to  189G, 
enacted  in  many  directions  important  provisions  relating-  to  the 
control  and  management  of  Friendly  Societies.  Registrars 
were  appointed,  Societies  were  put  under  the  necessity  of  keep- 
ing and  making  returns  of  their  sickness  and  mortality  experi- 
ence ;  important  provisions  were  inserted  into  different  Acts 
relating  to  officers,  to  the  determination  of  disputes  by  arbitra- 
tion, to  the  recognition  of  an  affiliated  class  of  society,  to 
annual  audits,  to  the  valuation  of  assets  and  liabilities  every 
five  years,  and  to  numerous  other  provisions  embodied  in 
Friendly   Society  law. 

Along  with  a  growing  interest  by  the  State  shewn  in  the 
direction  of  legal  protection  and  the  granting  of  privileges  to 
Friendly  Societies  with  a  view  to  the  proper  management  of 
such  organisations  and  the  safeguarding  of  the  rights  and 
funds  of  the  members,  there  developed  in  the  Victorian  era 
increased  attention  to  the  financial  and  actuarial  side  of  such 
Societies.  Hitherto  Societies  to  a  great  extent  had  been  work- 
ing in  the  dark  without  proper  data.  In  many  instances 
Societies  and  their  members  suffered  great  loss  through  being 
founded  on  wrong  lines  and  through  lack  of  knowledge,  offer- 
ing to  provide  benefits  on  terms  which  financial  stability  would 
not  permit.  A  number  of  highly  important  investigations  were 
from  time  to  time  conducted  by  various  financial  experts  with 
the  view  of  procuring  scientific  information  with  regard  to  the 
construction  of  tables  relating  to  the  value  of  annuities,  sick 
benefits,  assurance  for  death,  and  the  necessary  contributions 
to  be  paid  for  such.  The  labours  and  investigations  of  Mr. 
Ansell,  the  elder  Mr.  Neison,  Mr.  Ratcliffe,  and,  in  our  own 
time,  Mr.  A.  W.  Watson,  have  been  of  the  utmost  value  in 
exhibiting  the  true  principle  of  financial  security  and  indicating 
the  lines  on  which  reform  should  proceed  where  it  was  re- 
quired by  Friendly  Societies  and  Assiirance  Companies  in 
order  to  maintain  a  condition  of  solvency  in  a  large  and  difficult 
field  of  operations. 
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The  Friendly  Societies  had  always  kept  steadily  in  view 
provision  for  distress  caused  by  sickness  or  old  age,  assurance 
against  death,  assistance  in  securing  medical  attendance  and 
treatment,  and  incidentally  the  education  of  the  people  in 
thrift,  temperance  and  good  citizenship.  I'niform  methods 
were  not  adopted  to  attain  these  ends,  and  many  variations  ex- 
isted in  the  contributions  exacted  and  in  the  terms  and  conditions 
imposed  on  members  for  different  benefits.  Some  Societies 
limited  their  operations  in  various  ways  and  adopted  restricted 
conditions  for  restricted  benefits.  Others  varied  and  extended 
their  sphere.  Not  all  achieved  the  same  success  in  member- 
ship, in  financial  stability  and  in  successful  management.  Many 
Societies  learned  somewhat  slowly  by  bitter  experience  that  the 
essentials  of  good  management  and  the  test  of  financial  security 
could  not  be  ignored.  Slowly  it  came  to  be  recognised  that 
Registration  was  necessary,  not  because  registry  of  itself  could 
make  any  Society  safe,  but  because  its  position  must  be  always 
unsafe  without  registry.  Long  years  of  varying  experience 
had  to  be  spent  before  Societies  learned  the  fundamental  lesson 
that  rates  of  contribution  for  benefits,  both  sick  and  funeral, 
must  be  on  a  graduated  or  sliding  scale,  according  to  age  on 
entry,  and  that  these  rates  themselves  must  be  such  as  to  carry 
benefits  contracted  for.  They  learned  that  from  the  actuarial 
point  of  view  contributions  must  be  on  a  commercial  basis  if 
benefits  were  to  be  purchased.  Another  test  of  good  manage- 
ment evolved  from  experience  was  that  records  of  yearly  sick- 
ness and  mortality  experience  must  be  kept  so  that  the  valuer 
might  be  in  the  possession  of  sufficient  data  to  estimate  the 
liabilities  of  the  branch  or  Society.  Yearly  audits  were  found 
to  be  imperative.  A  periodical  valuation  or  the  overhauling 
of  assets  and  liabilities  was  found  to  be  absolutely  essential. 
This  was  found  to  be  the  salvation  of  Societies,  especially  when 
subsequent  steps  were  taken  without  delay  to  give  effect  to  the 
remedial  measures  recommended  by  the  valuer  where  the 
liabilities  exceeded  the   assets.      It  was  found   that   where    dif- 
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ferent  Insurance  Funds  existed  they  should  be  kept  separate 
and  that  expenses  of  management  should  be  provided  for,  and 
that  the  fund  for  expenses  of  management  should  be  kept 
separate.  It  was  found  to  be  of  first-class  importance  to  create 
Reserve  Funds  to  realise  or  clear  the  percentage  of  interest 
equal  to  that  on  which  tables  or  scales  of  contributions  had 
been  calculated — generally  3  per  cent.  Societies,  to  safeguard 
themselves,  especially  if  of  limited  membership,  had  instituted 
a  medical  examination.  Usually  candidates  were  refused  ad- 
mission if  they  were  over  40  or  -lo.  The  efficient  supervision 
of  sick  payments  came  to  be  recognised  as  one  of  the  most 
important  tests  of  good  management.  The  Society  was  thus 
safeguarded  against  improper  claims  and  against  malingering. 
There  were  two  main  lines  of  defence  by  which  Societies  pro- 
tected themselves.  The  first  was  the  certificate  of  the  Society 
doctor,  who  was  regarded  as  the  protector  of  the  funds,  and 
the  other  was  the  employment  of  a  sick  visitor  whose  duty  it 
was  to  pay  benefit  and  inform  the  Society  of  any  doubtful  cases 
and  of  any  misconduct  likely  to  retard  the  recovery  of  the 
member.  Many  Societies  attached  importance  to  the  payment 
of  arrears,  and  to  the  retention  of  members  during  unemploy- 
ment. These  tests  of  good  management  have  been  mentioned 
at  this  stage  not  as  novel  features  but  in  order  to  indicate  the 
result  of  the  accumulated  experience  of  over  a  century  of  man- 
agement of  sickness  societies.  That  experience,  it  will  be  kept 
in  mind,  appertains  to  fairly  good  lives  who  were  placed  under 
some  training  and  discipline.  Some  of  these  tests  have  been 
embodied  in  the  National  Insurance  Act.  Their  importance 
will,  however,  be  recognised  when  it  is  remembered  that  some 
fourteen  million  people  have  been  insured,  many  of  them  with- 
out education  in  insurance  principles  and  methods  and  without 
discipline  and  knowledge  of  the  fundamental  tests  of  finan- 
cial security  and  those  principles  of  good  management  without 
which  no  Society  can  be  successfully  organised  and  maintained. 
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The  following-  tij^urcs,  which  are  the  latest  available  with 
reg^ard  to  membership  and  funds  of  various  types  of  Societies, 
have  been  extracted  from  the  Report  of  the  Chief  Reg-istrar  of 
rViendly  Societies  for  the  year  ending  31st  December,  11)11. 
'I'hey  exhibit,  as  far  as  it  can  be  done,  the  strength  of  insurance 
schemes  prior  to  the  passing  of  the  Insurance  Act : — 


Type  of  Society. 
Ordinary    Benefit    Societies    ... 
Orders    and    their    Branches... 
Deposit    Societies 
Dividing   Societies 
Juvenile    Societies 
Friendly    Society    Asylums    and 

Convalescent   Homes 
Shop    Clubs 
Medical   Societies 
Shipwreck   Societies 
Other    Societies 
Benevolent    Societies 
Working  Men's  Clubs 
Specially    Authorised    Societies 
Trades     Unions  


No.  of 

No.  of 

Returns. 

Members. 

Funds. 

3,151      . 

.      1,289,271     . 

.    £13,146,939 

'20,660     .. 

.     2.803,429     . 

.       28,021,449 

81      . 

381,491     . 

3,497,668 

1,457     . 

332,514     . 

302,114 

972     . 

155,156     . 

272,626 

6     . 

36,651     . 

32,184 

8     . 

13,798     . 

1,717 

85     . 

329,450     . 

64,298 

8     . 

740     . 

8,770 

90     . 

403,459     . 

1,683,157 

74     . 

33,433     . 

367,468 

1,250     . 

316,407     . 

468,506 

168     .. 

79,446     . 

874,414 

638     .. 

.     2,017,656     . 

5,925,358 

Total 


...     28,648     ...     8,192,901 


£54,666,668 


It  is  well  known,  however,  that  many  persons  are  mem- 
bers of  more  than  one  Society.  The  membership  shewn  above 
is  consequently  inflated  to  that  extent,  but  how  much  it  is 
impossible  to  say. 

A  survey  of  the  best  of  the  Friendly  Society  orders  in  this 
country  shews  a  slow  development  of  a  great  movement  arising 
out  of  the  economic  needs  of  the  industrial  classes.  That 
movement  drew  its  impulse  from  the  working  classes.  At  first 
the  State  looked  on,  and  then,  as  is  its  wont,  gave  a  limited 
measure  of  protection  and  the  benefit  of  the  law  of  the  land 
to  the  protection  of  rights  and  funds.  For  many  years  the 
underlying  principles  of  financial  security  and  sound  manage- 
ment were   imperfectly  understood  by  the  working  classes,  or. 
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indeed,  by  any  class.  Slowly  scientific  principles  and  sound 
business  methods  were  evolved.  Societies  grew,  carried  on 
important  operations,  attained  magnitude  and  accumulated 
larg-e  funds.  It  would  be  difficult  to  exaggerate  the  effect  of 
the  working  of  Friendly  Societies  on  the  life  and  work  and 
health  of  the  nation  ;  on  the  character  of  the  people  in  training 
them  for  the  management  of  affairs ;  in  the  discipline  entailed 
by  self  government  of  societies ;  in  the  habits  of  thrift,  and 
sobriety ;  in  the  moral  and  ethical  training  involved  in  member- 
ship of  societies  ;  in  judging  others  and  in  claiming  benefits  on 
a  proper  interpretation  of  rights  and  duties  to  his  neighbour 
and  his  Society.  Sufficient  attention  has  not  hitherto  been  paid 
to  the  valuable  work  performed  by  the  great  Friendly  Society 
organisations,  nor  has  due  recognition  been  made  of  the  most 
honourable  labour  of  the  pioneers  and  leaders  in  this  beneficent 
movement.      All  honour  to  such  men  and  to  their  work. 

When  this  is  said,  however,  it  must  be  admitted  that  owing 
to  a  variety  of  causes  which  need  not  be  fully  analysed  here,  the 
movement,  while  achieving  a  great  measure  of  success,  never 
fully  covered  the  ground.  There  were,  outside  its  ranks,  vast 
numbers  of  people  who  did  not  secure  aid  when  they  required 
it,  and  inside  its  ranks  numbers  who  dropped  by  the  wayside 
through  falling  into  arrears.  In  short,  the  Friendly  Society 
movement  embraced  the  selected  lives  of  the  industrial  classes 
who,  while  requiring  aid,  required  it  in  lesser  degree  than  those 
outside  sickness  insurance.  The  Societies  did  great  work  in 
a  field  where  work  was  required,  but  after  more  than  a  hun- 
dred years  of  organised  effort  they  never  professed  to  cover  even 
half  the  field.  Moreover,  owing  to  changed  views,  modern 
tendencies  and  heavy  emigration,  there  were  signs  that  in  some 
important  respects  the  movement  had  reached  its  limit,  and 
that  in  fact  it  was  in  imminent  danger  of  retrogression.  The 
membership,  the  age  of  the  members  and  the  financial  standing 
of  many  societies  were  such  as  to  give  rise  to  anxiety  among 
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the  wt'll-wishers  of  such  institutions.  For  these  and  other 
reasons  the  time  seemed  ripe  for  a  great  forward  movement. 
That  movement  could  only  elhcicntly  be  undertaken  by  the  State 
in  a  compulsory  scheme  for  Health  Insurance.  Wedded  as  they 
have  been  to  a  voluntary  sickness  scheme,  and  accustomed  to 
voluntary  management  and  control  under  the  law  to  rule  their 
own  affairs,  it  is  little  wonder  that  many  of  the  leaders  of 
Friendly  Societies  did  not  at  first  view  with  great  favour  so 
fundamental  a  change.  The  Act,  too,  was  complicated  in 
detail,  and  in  some  respects  difficult  to  understand.  Further, 
some  leaders  of  Friendly  Societies  allowed  their  political  views 
for  the  first  time  to  sway  their  judgment.  It  is  noteworthy, 
however,  that  there  was  little  evidence  of  this  in  Scotland  and, 
indeed,  in  Friendly  Society  circles  north  of  the  Tweed  there  was 
evinced  that  well-known  capacity  for  making  the  best  of  a  situa- 
tion which  is  such  an  asset  to  the  Scottish  nation.  The  result 
has  shown  the  wisdom  of  such  a  policy,  for  nowhere  in  the 
United  Kingdom  has  the  Act  been  better  organised  and  admin- 
istered than  in  Scotland.  The  old  Scottish  motto,  "  Ready, 
Aye  Ready,"  has  been  lived  up  to. 
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THE  NATIONAL  INSURANCE 
ACT,  1911. 

CHAPTER  II. 

The  main  reasons  for  the  introduction  and  passing  into 
law  of  the  above  Act,  which  provided  for  Insurance  against 
loss  of  health  and  for  the  prevention  and  cure  of  sickness,  and 
for  insurance  against  unemployment,  were  an  increased  public 
interest  in  social  reform,  a  greater  realisation  of  the  importance 
of  public  health,  a  desire  to  initiate  a  crusade  against  tuber- 
culosis, and  the  spread  of  the  idea  that  voluntary  insurance 
against  sickness  had  exhausted  the  measure  of  its  capacity. 
The  example  of  Germany  had  some  educative  effect,  but  the 
final  determining  factor  was  the  exhaustive  report  of  the  Poor 
Law  Commission  with  its  emphatic  expressions  of  opinion  with 
regard  to  poverty  and  its  causes  and  the  inadequate  medical 
service  available  for  the  mass  of  the  nation.  Moreover,  the 
desirabiUty  of  continuing  the  scheme  of  social  reform  exempli- 
fied in  the  Employer's  Liability  for  accident  and  disease,  Work- 
men's Compensation  and  Old  Age  Pensions  was  patent  to  all 
social  students. 

The  National  Insurance  Act,  1911,  was  introduced  in  the 
House  of  Commons  on  4th  May,  1911,  by  the  Chancellor  of  the 
Exchequer  and,  after  much  discussion  in  the  House  and  country, 
received  the  Royal  Assent  on  16th  December,  1911.  The  Act 
came  into  partial  operation  on  loth  July,  1912. 

A  short  outline  of  the  provisions  of  Part  I.  of  the  Act,  re- 
lating to  prevention  and  cure  of  sickness,  to  the  contributions 

19 


due  by  insured  persons  in  respect  of  the  healtli  portion  of  the 
Act,  and  the  benefits  conferred  under  this  Statute,  will  be 
appropriate  at  this  point. 

The  scheme  is  compulsory  for  all  employed  persons  between 
the  ages  of  16  and  70  whose  rate  of  remuneration  is  not  over 
_;^160  a  year,  and  all  persons  of  above  age  employed  by  way  of 
manual  labour  irrespective  of  rate  of  remuneration.  Persons 
who  have  an  income  or  pension  of  ;^^26  a  year  or  more,  inde- 
pendent of  their  personal  exertions  or  who  are  ordinarily  or 
mainly  dependent  for  their  livelihood  upon  other  persons  may 
obtain  certificates  exempting  them  from  liability  to  insurance, 
but  contributions  are  payable  by  employers  in  respect  of  them. 
Persons  between  16  and  65  who  earn  their  own  living  or  for 
some  other  reason  are  not  obliged  to  be  insured  may,  subject 
to  the  income  limit  of  ;£^160,  insure  under  the  Act.  These 
persons  are  known  as  voluntary  contributors. 

The  scheme  is  termed  a  contributory  scheme.  The  con- 
tributions payable  for  benefits  are  paid  jointly  by  employers, 
employees  and  the  State.  The  ordinary  amounts,  with  the  ex- 
ception of  special  cases,  are  : — Employer  3d.  per  week  ;  4d. 
from  insured  men  and  3d.  from  insured  women,  the  State  contri- 
buting 2/9ths  in  ihe  case  of  men  and  l/4th  in  the  case  of  women 
of  the  cost  of  benefits  and  their  local  administration  as  well  as 
the  whole  cost  of  central  administration.  Voluntary  contri- 
butors who  insured  between  15th  July,  1912,  and  15th  January, 
1913,  and  were  then  under  45,  pay  contributions  at  the  fiat  rate. 
Those  who  were  45  or  over  when  they  entered  insurance,  and 
all  who  entered  after  January  15th,  1913,  pay  contributions  at 
higher  rates,  varying  with  their  age  at  entry,  which  are  so 
calculated  as  to  enable  the  contributors  to  receive  the  ordinary 
benefits. 

The  Act  gives  to  every  person  over  21  and  under  50  who 
becomes  a  member  of  an  Approved  Society  within  a  year  from 
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luly  loth,  11)12,  the  full  advantages  which  would  normally  be 
available  only  to  those  who  became  insured  at  the  age  of  16. 
There  are  reduced  rates  of  benefit  for  those  under  21  who  have 
no  dependants  and  those  who  are  over  50  when  they  enter 
insurance.  In  providing  benefits  for  all  insured  persons  over  16 
in  return  for  the  usual  contributions  an  initial  liability  of  about 
87  millions,  of  which  7/9ths  (or  ;i/'lths)  has  to  be  borne  by  con- 
tributions, is  incurred  as  from  the  coming  into  operation  of  the 
Act,  and  in  order  to  provide  the  necessary  reserves  against  so 
much  of  this  liability  as  falls  on  contributions,  book  credits  are 
created.  For  each  person  who  was  over  16  at  the  time  of  his 
entry  into  insurance  the  amount  required  to  relieve  him  from 
the  burden  which  must  otherwise  have  been  imposed  upon  him 
of  paying  additional  contributions  without  increased  benefits  is 
credited  to  his  Society.  The  amounts  so  credited  are  termed 
Reserved  Values.  These  book  credits  are  converted  year  b} 
year  into  actual  cash  by  means  of  an  annual  charge  upon  the 
contributions  collected.  The  sum  necessary  to  meet  this  annual 
charge  is  procured  by  retaining  l-|d.  and  l^d.  from  the 
weekly  contributions  of  7d.  and  6d.  in  respect  of  insured  men 
and  women.  This  sum  is  applied  to  providing  interest  at 
3  per  cent,  on  the  reserve  values,  and  the  balance  not  used  for 
this  purpose  is  used  to  write  down  the  reserve  values.  In 
other  words,  a  sinking  fund  is  created  which  will  replace  the 
book  credits  given  to  the  societies  by  cash  credits.  This  opera- 
tion, it  is  estimated,  will  take  about  18  years,  and  when  it  is 
completed  the  proportion  of  contributions  formerly  retained  for 
sinking  fund  purposes  will  be  set  free  to  provide  additional 
benefits. 

The  method  of  collection  by  paying  contributions  by  means 
of  stamps  affixed  to  cards  is  well  known  and  does  not  require 
description.  It  is  simple,  inexpensive^  and  saves  trouble  to 
every  one  concerned. 
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The  benefits  provided  under  the  Act  are  : — 

Medical  Benefit ; 
Sickness  Benefit ; 
Disablement  Benefit ; 
Maternity  Benefit ;     and 
Sanatorium  Benefit. 

Medical  benefit  provides  for  insured  persons  on  the  occur- 
rence of  illness,  treatment  by  a  qualified  medical  practitioner 
and  a  supply  of  drugs,  medicines  and  appliances.  With  certain 
exceptions  pertaining^  to  the  Mercantile  Marine  and  the  Army 
and  Navy,  and  to  residence  in  the  Channel  Islands  and  the  Isle  of 
Man,  Ireland  and  abroad,  all  insured  persons  are  entitled  to 
medical  benefit  when  they  require  it,  and  medical  benefit  does 
not  cease  at  70.  The  benefit  runs  for  life  if  the  insured  person 
should  require  it.  Certain  conditions  must  be  conformed  to, 
but  otherwise  insured  persons  are  entitled  to  medical  benefit  on 
entering-  insurance. 

Sickness  benefit  entitles  insured  persons  to  a  weekly  pay- 
ment of  10s.  a  week  for  2G  weeks  for  men  and  7s.  6d.  a  week 
for  26  weeks  for  women,  beg-inning  on  the  fourth  day  of  an 
illness  which  makes  them  incapable  of  work.  There  are  certain 
special  classes  to  whom  this  does  not  apply,  and  there  are  wait- 
ing periods  which  are  explained  elsewhere.  Disablement  benefit 
entitles  insured  persons  to  a  payment  of  5s.  per  week  subject 
to  certain  conditions. 

-  Maternity  benefit  consists  of  the  payment  of  a  sum  of  30s. 
on  the  confinement  of  insured  women  or  the  wives  of  insured 
men. 

Sanatorium  benefit  enables  insured  persons  who  are  suffer- 
ing from  Tuberculosis  to  be  recommended  for  treatment  in 
Sanatoria,  or  at  dispensaries,  or  at  their  own  homes. 

It  is  necessary  to  observe  that  some  conditions  are  attached 
to  the  receipt  of  benefits  under  the  Act.  To  qualify  for  sickness 
and  maternity  benefits,  employed  contributors  must  have  been 
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26  weeks  in  Insurance  and  must  have  26  weeks'  contributions  to 
their  credit.  \'oluntary  contributors  are  required  to  have  52 
weekly  contributions  to  their  credit  and  to  have  been  52  weeks  in 
Insurance  in  order  to  qualify  for  maternity  benefit.  To  secure 
disablement  benefit  lOi  weeks  insurance  and  104  weekly  contri- 
butions are  necessary.  Persons  who  become  employed  contri- 
butors after  the  I5th  July,  1913,  and  are  then  17  or  over,  will 
ordinarily  receive  sickness  benefit  at  less  than  the  full  rate, 
except  when  they  have  been  completing  their  education  or 
serving-  apprenticeship,  or  if  they  pay  the  necessary  reserve 
value.  Benefits  are  liable  to  reduction  when  insured  persons  are 
in  arrear  with  their  contributions.  No  arrears  count  during 
the  year  to  15th  July,  1913,  and  there  are  certain  other  condi- 
tions which  will  be  explained  later.  It  is  to  be  noted  that  arrears 
due  to  unemployment  d_^uring  sickness  do  not  count,  and  that  the 
only  arrears  that  are  charged  against  employed  contributors  are 
those  which  accrue  during  unemployment. 

The  Central  administration  of  the  Act  is  under  four 
national  Commissions  who  have  offices  in  London,  Edinburgh, 
Dublin  and  Cardiff.  There  is  further  a  joint  Commission  for 
the  United  Kingdom  as  a  whole.  This  Commission  deals  with 
actuarial  and  other  matters  in  which  uniformity  is  necessary. 

Advisory  Committees  are  set  up  under  the  Act  to  give  the 
Commissions  advice  and  assistance  in  the  making  and  altering 
of  Regulations  under  the  National  Insurance  Act. 

Insurance  Committees  are  constituted  in  each  county  and 
in  burghs  of  a  certain  size  for  the  purpose  of  administering 
medical  and  sanatorium  benefits  on  behalf  of  insured  persons, 
and  also  for  administering  benefits  to  Deposit  Contributors. 
A  number  of  important  duties  rest  upon  these  Committees  in 
relation  to  disseminating  information  regarding  Public  Health, 
and  there  are  powers  of  far-reaching  significance  in  connection 
with  excessive  sickness  and  the  responsibility  for  such.  ■ 
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For  the  purpose  of  administering  sickness,  disablement 
and  maternity  benefits  to  insured  persons,  org^anisations 
termed  Approved  Societies  are  recognised  under  the  Act  for 
the  transaction  of  State  Insurance  and  the  administration  of 
money  benefits  to  their  members.  The  term  "Approved  Society" 
includes  various  kinds  of  combinations  of  persons  and  covers 
the  great  existing  Friendly  Societies,  the  Trade  Unions,  the 
Industrial  Assurance  Companies,  Village  Friendly  Societies 
or  Slate  Clubs,  and  provident  funds  established  by  employers 
in  connection  with  particular  works. 

The  chief  points  in  connection  with  Approved  Societies 
are  that  each  Society  must  be  approved  by  the  Commissioners, 
but  any  Society  may  be  approved  which  conforms  to  the 
requirements  of  the  National  Insurance  Act.  The  chief 
requirements  are  that  each  Society  must  'be  under  the  absolute 
control  of  its  members  and  must  not  make  any  profit  out  of 
the  State  transactions.  The  rules  of  the  Society  must  be 
approved  as  well  as  the  Society  itself,  accounts  must  be  kept 
in  certain  prescribed  ways,  and  security  must  be  given  by 
Societies  against  the  risk  of  malversation  of  funds.  Approved 
Societies  accounts  are  under  Government  audit,  and  there  are 
important  provisions  relating  to  periodical  valuation  of  assets 
and  liabilities  and  consequential  action  in  the  event  of  valuation 
disclosing  a  surplus  or  deficit.  Each  Society  has  the  right  to 
admit  or  reject  any  applicant,  except  that  that  rejection  must 
not  be  made  on  the  ground  of  age.  There  are  also  provisions 
relating  to  the  transfer  from  one  Society  to  another  and 
transfer  from  the  Deposit  System  to  a  Society.  Membership 
of  Approved  Societies  confers  real  advantages  on  insured 
persons.  Every  person  liable  to  be  insured  should  choose  his 
Society  with  care  and  take  a  real  interest  in  its  management 
and  concerns.  A  well  managed  Society  will  usually  be  able  to 
pay  the  minimum  benefits  to  its  members,  and  in  the  event  of 
not  being  subjected  to  excessive  sickness  claims,  will  probably 


be   able   to   pay    additional    benefits,    if   there    is     a     disposable 
surplus  on  valuation. 

The  alternative  to  membership  of  an  Approved  Society 
is  membership  of  the  Deposit  Contributors'  Fund.  In  this 
event  the  insured  person  does  not  get  the  benefit  of  real 
insurance,  but  only  receives  such  benefits  as  can  be  given  to 
him  from  any  sum  that  is  standing  to  his  credit.  The  deposit 
system  is  not  to  be  recommended,  and  it  is  a  temporary 
expedient  meant  only  for  persons  who  cannot  find  entry  into 
an  Approved  Society.  The  deposit  system  is  only  intended  to 
last  till  the  end  of  19U. 
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PROGRESS  OF  THE  NATIONAL 
INSURANCE  ACT. 

CHAPTER   III. 

It  is  most  interesting-  to  observe  the  progress  made  during 
the  first  year  of  the  operation  of  National  Insurance  and 
to  survey  the  actual  progress  with  the  criticism  of  its  opponents 
well   in  mind. 

In  the  first  place  the  National  Insurance  Act  was  entirely 
experimental  in  this  country.  No  precedents  could  be  invoked. 
The  Act  was  necessarily  complex  in  its  manifold  details, 
although  exceptionally  wide  powers  were  delegated  to  the 
Insurance  Commissioners  in  the  shape  of  administrative,  super- 
visory and  judicial  functions.  The  Insurance  Act  directly 
touched  the  action  of  nearly  one-third  of  the  entire  British 
population,  or  some  fourteen  millions  of  people.  Not  only  was 
it  enacted  that  weekly  sums  had  to  be  paid  by  or  on  behalf  of 
these  people,  but  their  employers  had  also  to  pay  contributions 
and  to  perform  weekly  duties  in  respect  of  the  collection  of 
the  same.  Both  employers  and  employees  had  specific 
and  frequent  duties  laid  upon  them  for  active  and  individual 
observance.  The  central  administration  had  to  organise  an 
entirely  new  department  of  work  and  procure  and  educate  its 
staff.  Advisory  Committees  had  to  be  formed.  Insurance 
Committees  had  to  be  set  up  for  each  district.  Approved 
Societies  had  to  be  recognised  and  set  in  motion.  A  medical 
service  had  to  be  instituted  for  each  part  of  the  country.  The 
provision  of  drugs  and  medicines  had  to  be  made.  The  public 
in  general  had  to  be  informed  and  educated  as  to  the  provisions 
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of  a  new  and  complicated  Act  of  Parliament  which  cut  in  every 
direction  into  the  life  and  duty  of  the  nation.  In  addition  to 
all  the  diflicultics  inherent  in  the  sheer  maijnitude  of  this 
herculean  task,  destructive  and  querulous  criticism  as  to  the 
merits  of  the  Act,  and  more  particularly  as  to  some  of  its 
details,  had  to  be  met. 

An  Act  which  should  never  have  been  allowed  to  drift 
into  the  arena  of  party  politics  became  a  bone  of  contention  in 
the  press  and  country,  and  every  bye  election  during-  the  past 
vear  was  fought  not  on  the  merits  of  the  Act  as  a  great  social 
engine  of  reform,  but  by  party  politicians  exploiting  any  and 
every  grievance  that  any  section  of  the  community  felt  with  re- 
gard to  any  part  of  it.  In  addition  to  all  the  difficulties  and 
opposition  engendered  by  different  causes,  the  medical  pro- 
fession for  a  variety  of  reasons  avowed  much  dislike  for  and 
displayed  violent  opposition  to  the  conditions  appertaining  to 
medical  service  under  the  Insurance  Act.  Resistance  Leagues 
were  formed  to  work  against  the  Act  and  a  malignant  and 
persistent  opposition  press  fulminated  daily  against  National 
Insurance.  The  difficulties  connected  with  starting  the  Act 
were  so  many  and  the  obstacles  were  so  great  that  many  people 
believed  that  the  Act  would  never  start,  or  that  if  it  did  begin 
it  would  only  be  partially  operative  and  that  a  feeble  beginning- 
would  end  in  an  ignominious  and  early  break  down.  Prominent 
politicians  publicly  prophesied  that  the  Act  would  never  begin. 
Others  said  it  would  not  start  inside  three  years.  Others 
pledged  their  reputations  that  it  would  be  five  years  before 
half  the  insured  population  would  be  in  Approved  Societies. 
Many  others  said  and  believed  that  the  deposit  contributor 
class  would  consist  of  10,  15,  20,  25  and  up  to  33''/o  of  the 
insured  population. 

No  Act  of  Parliament  was  ever  launched  amidst  so  many 
difficulties  and  against  such   hostile   and    menacing  opposition. 
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No  Act  of   Parliament   ever   achieved    such    magriificent     and 
instantaneous  administrative  success. 

The  Commissioners  threw  themselves  with  energy  and 
ability  into  their  gigantic  task.  Staffs  were  organised.  Leaf- 
lets and  circulars  by  the  million  were  printed  and  circulated. 
Lectures  were  delivered  to  Societies  and  the  public  all  over 
the  country.  Advisory  Committees  were  formed.  Insurance 
Committees  were  set  up  and  quickly  got  to  work.  Societies 
of  every  kind  were  approved  and  started  operations  in  the 
most  energetic  and  fruitful  fashion.  Employers  everywhere 
signified  that  they  would  obey  the  law,  and  many  of  them, 
while  keenly  critical  of  the  provisions  of  the  Act,  evinced 
great  interest  in  the  work  of  the  Approved  Societies  and  the 
Public  Health  and  Tuberculosis  crusade  under  the  Act.  The 
mass  of  the  people  joined  some  kind  of  Approved  Society,  and 
only  a  very  small  proportion,  for  one  reason  or  another, 
drifted  into  the  Post  Office.  The  doctors,  induced  probably 
by  extra  Government  grants,  took  service  under  the  Act.  The 
rods  of  the  Resistance  Leagues  withered  up  and  those  of  th2 
Act  blossomed  like  Aaron's.  The  National  Insurance  Act  in 
its  main  great  outlines  had  come  to  stay  and  its  successful 
initiation  is  at  once  a  triumphant  testimony  to  the  belief  of  the 
people  in  a  national  system  of  insurance  against  ill-health,  and 
a  tribute  to  the  fruitful  labours  of  those  who  are  working  for 
the  prevention  and  cure  of  sickness,  for  the  healing  of  the 
nation,  and  for  deliverance  from  the  scourge  of  the  white 
plague.  The  common-sense  and  law-abiding  instincts  of  the 
British  people  provided  a  colossal  rebuke  to  the  meaner  spirits 
who  guided  an  unscrupulous  agitation  against  a  great  scheme 
for  the  national  welfare. 

To  Mr.  Lloyd  George,  as  he  watched  the  fate  of  his  child, 
the  months  must  have  been  anxious  ones.  But  he  won 
through  in  a  great  triumph.  It  was  after  the  storm  in  his 
native  woods  that  he  sought  for  and  gathered  ample  stores  of 
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firewood.  And  now,  after  the  tempest  of  criticism,  he  is 
gathering-  the  gratitude  of  hundreds  of  his  fellow  citizens, 
secured  as  they  never  were  before  against  all  that  menaces 
their  health  and  consequently  their  comfort.  He  is  almost  in 
the  enviable  position  of  the  man  who  makes  the  songs  of  a 
nation. 

In  connection  with  the  initiation  of  the  Act,  it  should  be 
remembered  that  Sanatorium  benefit  was  the  only  benefit  which 
was  immediately  operative  in  July,  1912.  During"  the  first  year, 
in  the  United  Kingdom,  nearly  20,000  persons  received  the 
benefit  of  some  kind  of  treatment  in  connection  with  Tuber- 
culosis. More  definite  information  for  a  portion  of  the  year  is 
contained  in  a  table  which  is  taken  from  official  sources  and 
which  is  incorporated  in  these  pages. 

Medical  benefit  began  to  operate  in  January,  1913,  and 
since  then  on  the  average  in  the  United  Kingdom  nearly 
500,000  persons  have  received  medical  treatment  and  attention 
every  week. 

Sickness  benefit  started  in  January,  1913,  and  on  the 
average  in  round  figures  270,000  persons  have  received  weekly 
sick  pay   in  the  United  Kingdom. 

Maternity  benefit  also  began  in  January,  1913,  and  nearly 
18,000  maternity  benefits  have  been  paid   weekly. 

In  six  months  a  sum  approaching  ^£^2,500,000  has  been 
paid  in  treating  insured  persons  who  were  receiving  medical 
bc-nefit.  In  the  same  period  nearly  two-and-a-half  millions 
have  been  disbursed  in  payment  of  sickness  claims.  In  half  a 
year  nearly  half  a  million  of  maternity  benefit  has  been  paid. 

PROGRESS  OF  THE  ACT  IN  SCOTLAND. 

The  following  details  are  taken  from  official  sources  of  the 
actual  progress  made  in  initiating  the  National  Insurance  Act 
in  Scotland  : — 
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No.  of  Insured  Persons  in  Scotland. 

STATEMENT  SHOWING  THE  NUAHSER  OF    INDEX 
SLH'S  HELD  BY  INSURANCE  COMAHTTEES  AS 
AT  29th  OCTOBER,  1912. 

(From  Scottish  Insurance  Report.) 


Iilsurance  Committee. 

Members  of 
Approved 
Societies. 

Deposit 
Contributors. 

Percentage  of 

Deposit  Contri 

butors  to  total 

insured 

To'al,                 persons. 

COUNTIES— 

Aberdeen 

32,9SI 

...         1,285         .. 

34,263       ... 

3.75 

Argyll              

15,196 

685 

15,881 

4.31 

Ayr       ;..         

56,889 

1,093       .. 

.       57,982       .. 

1.88 

Banff                

10,205 

382       .. 

10,587       .. 

3.60 

Berwick 

8,253 

152       .. 

8,405        .. 

1.80 

Bute     

3,317 

148       .. 

3,465 

4.27 

Caithness 

5,178 

423       .. 

5,601       .. 

7.55 

Clackmannan  and 

Kinross    ... 

12,709 

229       .. 

.       12,938       .. 

1.76 

Dumbarton     

23,666 

654       .. 

.       24,340 

2.68 

Dumfries         ... 

14,563 

292       .. 

14,855 

1.96 

Edinburgh 

33,467 

611       .. 

.       34,078 

1.79 

Elgin   and   Nairn 

11,943 

347 

12,290 

2.82 

Fife      

58,513 

...       1,479       .. 

.       59,992       .. 

2.46 

Forfar 

26,053 

542       .. 

.       26,595       .. 

2.03 

Haddington 

13,081 

438       . 

13,519 

3.24 

Inverness 

10,099 

633       .. 

.       10,732       .. 

5.89 

Kincardine 

6,173 

162       . 

6,335 

2.55 

Kirkcudbright 

8,0(55 

176       .. 

8,231       .. 

2.13 

Lanark 

80,705 

...       1,319       .. 

.       82,024       .. 

1.60 

Linlithgow     

23,128 

441       . 

.       23,569       .. 

.       1.87 

Orkney            

2.904 

240       . 

3,144       .. 

7.63 

Peebles            

5,404 

80       . 

5,484 

1.45 

Perth                

22,375 

504 

22,879 

.       2.20 

Renfrew 

39,178 

...       1,173       . 

.       40,351       .. 

.       2.90 

Ross     and     Cromarty 

10,622 

743       . 

11,365 

6.53 

Roxburgh       

16,205 

236       . 

.       16,441       .. 

.       1.43 

Selkirk            

9,471 

115 

9,586 

.       1.19 

Stirling            

31,276 

596       . 

.       3i,S72       .. 

.       1.86 

Sutherland      

3,146 

135 

3,2S1       .. 

4.11 

Wigtown 

7,080 

205       . 

7,285       .. 

2.81 

Zetland             

3,787 

783       . 

4,570       .. 

.     17.14 

605.642 

...     16,301 

.     621,943 

30 


Percentage  of 
Deposit  Contri- 


Insurance  Committee. 

Members  of 
Approved 
Societies. 

Deposit 
Contributors. 

1 
Total. 

jutors  to  total 

insured 

persons. 

BURGHS— 

Aberdeen 

..        50,488 

1,165 

..       51,653       . 

.       2.25 

Airdrie 

7.888 

186 

8,074       . 

2.30 

Arbro-;nh 

6,683 

67 

6,750       . 

.99 

Ayr       

9,680 

259 

9,939       . 

.       2.60 

Clydebank 

14,658 

429       . 

.       15,067       . 

.       2.84 

Coatbridge 

.        15,009 

278       . 

.       15,287       . 

.       1.82 

Dumbarton     ... 

7,580 

202 

7,782       . 

.       2.59 

Dumfries   and 

Ma.wvelltown 

7,132 

110 

7,242       . 

1.51 

Dundee 

66,059 

1,107 

.       67,166       . 

1.64 

Dunfermline 

10,455 

237       . 

10,692       . 

.       2.21 

Edinburgh 

..      102,545 

..       2,060       . 

.     104,605       . 

1.97 

Falivirk 

11,300 

208       . 

.       11,508       . 

1.80 

Glasgow 

..     351,222 

..     11,226       . 

.     362,448       . 

3.09 

Greenock 

..       27,431 

460       . 

27,891 

1.65 

Hamilton 

.        11,707 

192 

.       11,899       . 

1.61 

Inverness 

6,098 

138 

6,236       . 

2.21 

Kilmarnock    ... 

..        11,720 

218       . 

..       11,938 

.       1.82 

Kirkcaldy 

..       13,323 

216       . 

13,539 

1.59 

Leilh 

..       25,710 

719       . 

..       26,429       . 

2.72 

Motherwell     ... 

..       13,949 

277       . 

..        14,226       . 

.       1.94 

Paisley 

.       32,711 

537       . 

.       33,248 

1.61 

Perth 

11,387 

181       . 

..        11,568       . 

.       1.56 

Rutherglen     ... 

8,812 

118       . 

8,930       . 

1.32 

Stirling    

6,399       . 

151       . 

6,5150       . 

.       2.30 

Wishaw 

7,820 

127       . 

7,947 

1.59 

Totals      ... 

..     837,766 

..     20,868 

..     858,634 

County   Totals   . 

..     605,642 

...      16,301        . 

..     621,943 

Grand  Totals  .. 

l,443,40g*     . 

.      37,169*     . 

.  1,480,577*     . 

.       2.51 

•  These  figures,  it  will  be  observed,  are  greater  than  the  number  of  insured  persons  as 
shown  by  the  quarterly  returns  referred  to  in  Section  VIII.  of  this  Report.  The  difference 
is  accounted  for  as  follows  :  In  many  cases  duplicate  Index  Slips  for  the  same  insured  person 
have  been  sent  by  Societies  to  Committees.  These  duplicates  had  not  been  eliminated  at 
the  time  the  count  of  the  slips  was  made-  Moreover,  although  the  slips  in  the  hands  of 
Committees  represent  the  number  of  insured  persons  as  at  29th  October,  1912  ii-e.  the  number 
of  those  insured  during  the  first  quarter)  it  has  been  found  that  some  Societies  have  inadvert- 
ently forwarded  Index  Slips  applicable  to  persons  who  entered  into  insurance  during  the 
second  quarter. 
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II.     NUMBER   OF  SOCIETIES  IN  SCOTLAND. 

The   number  of  Approved  Societies  operating  in   Scotland 
is  as  follows  : — 

I.     Approved  by  Scottish  Insurance  Commiissioners         ...         ...     102 

II.     Approved   by  Joint   Committee    and    entitled    to    operate    in 

Scotland  211 

Total     313 


III.     CLASSES  OF  SOCIETIES. 

Statistics  as  to  the  various  classes  of  Societies  in  Scotland 
and  the  membership  in  each  are  given  below  : — 

No  of  Members. 


Men. 
Friendly   Societies   with 

Branches          348,322 

Friendly   Societies   without 

Branches           207,659 

Collecting  Friendly  Societies  81,143 

Trades    Unions       121,431 

Employers'  Provident  Funds  2,678 
Industrial  Assurance 

Companies        226,508 


Women. 

Total. 

Per  cent. 

109,599     . 

..     457,921 

...     32.4 

120,717     . 

...     328,376 

...     23.2 

43,645     , 

...     124,788 

...       8.8 

12,040     . 

...     133,471 

...       9.4 

2,794     . 

5,472 

.4 

137,004     . 

..     363,512 

...     25.7 

425,799     . 

..  1,413,540 

These  are  the  figures  given  in  the  Scottish  Report  on  the 
administration  of  the  Act  in  Scotland,  but  they  would  now,  of 
course,  be  subject  to  some  adjustment. 

In  answer  to  recent  Parliamentary  questions  the  following 
figures  were  given  : — 

Estimated  number  of  insured  persons  in  July,   1913: — 

Employed  Contributors       ...         ...         ...         ...     1,441,629 

Voluntary  do.  1,963 

Deposit  do.  36,014 

1,479,608 
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Sale  of  Stamps. 

The  amount  received  from  the  sale  of  health  insurance 
stamps  in  Scotland  up  to  the  1  ith  July  was  ;^2,040,000.  To 
these  receipts  there  would  fall  to  be  added  Government  grants 
both  special  and  those  of  two-ninths  (or  one-fourth)  of  the  cost 
of  benefits  and   administration. 

Expenditure  upon  Benetits,  etc. 

The  Amount  advanced  by  the  Scottish  Insurance  Com- 
missioners to  Approved  Societies  up  to  15th  July  was  ;^7lO,60't, 
of  which  ;^ri-l:6,810  was  for  benefit  and  ^203,794  for  adminis- 
tration. Advances  to  Insurance  Committees  totalled  ;^'322,992. 
The  amount  paid  in  respect  of  claims  by  deposit  contributors 
up  to  the  same  date  was  ;£'377  in  sickness  and  ;^85  in  maternity 
benefit.  It  will  be  observed  from  the  foregoing  figures  that  the 
average  claim  for  sickness  and  maternity  benefit  by  deposit 
contributors  has  been  only  3d.  per  head,  a  shrewd  comment 
on  those  critics  who  promised  us  a  welter  of  poor  lives  in  this 
section  of  the  scheme. 

IV.  INSURANCE  COMMITTEES  IN  SCOTLAND. 

The  number  of  Committees  and  their  aggregate  member- 
ship may  be  summarised  as  follows  : — 


Counties 
Burirhs    , 


Number  of 

Aggregate 

Committees. 

Membership. 

31 

1,475 

27 

1,070 

58  ...  2,545 


The  number  of  burgh  Committees  is  now  twenty-five, 
owing  to  the  Committees  for  the  burghs  of  Govan  and  Partick 
having  ceased  to  exist  in  consequence  of  the  recent  extension 
of  the  boundaries  of  the  city  of  Glasgow. 

One  result  of  the  constitution  of  Insurance  Committees  is 
a  considerable  accession  to  the  number  of  persons  interested 
in  the  local    administration    of  the  country.     To  the  extent  of 
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one-fifth  the  members  were  already  members  of  Town  and 
County  Councils.  But,  as  regards  the  rest  (2,000),  it  may  be 
assumed  that  a  large  proportion  had  not  previously  served  on 
any  public  local  bodies. 

V.  MEDICAL  BENEFIT  IN  SCOTLAND. 

Formation  of  Panels. 

On  the  15th  January,  1913,  when  medical  benefit  came  into 
operation,  there  were  local  difiiculties  still  remaining  for 
adjustment,  to  which  reference  will  be  made ;  but  in  Scotland 
generally  the  panels  constituted  were  'adequate,  and  were 
capable  of  affording  competent  medical  attendance  and  treat- 
ment to  insured  persons. 

Further  additions  were  made  to  the  members  on  the  medical 
lists  during  the  early  weeks  and  months  of  1913.  The  follow- 
ing table  shows  the  number  of  practitioners  on  Scottish  Panels 
as  at  March,  1913,  together  with  the  average  number  of 
insured  persons  per  practitioner  for  each  Insurance  Committee. 

Practitioners  on  Medical  Lists,    Scotland,    at    March,    1913: — 


Counties — 
Aberdeen 

Argyll       

Ayr  

Banff         

Berwick 

Bute  

Caithness 
Clackmannan   and    Ki 
Dumbarton 

Dumfries      

Elgin  and  Nairn 

Fife  

Forfar 
Haddington 
Inverness 
Kincardine 
Kirkcudbright     . 


Average  number 

of  insured  ' 

Number  of 

persons  per 

Practitioners.  ■ 

Practitioner. 

109 

314 

53 

30O 

112 

518 

38 

279 

30 

280 

12 

289 

14 

400 

26 

498 

62 

393 

45 

330 

41 

300 

98 

612 

72 

369 

24 

563 

54 

199 

32 

198 

35 

235 
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Counties — co)i  td. 

Lanark 
Linlithgow 
.Midlothian 
Orkney 

Peebles      

Perth         

Renfrew    ... 

Ross  and  Cromarty 

Roxburgh 

Selkirk      

Stirling     ... 
Sutherland 
Wigtown 
Zetland     ... 

Burghs — 
Aberdeen 
Airdrie 
Arbroath 

Ayr  

Clydebank 

Coatbridge 

Dumbarton 

Dumfries  and  Maxwel 

Dundee    ... 

Dunfermline 

Edinburgh 

Falkirk     

Glasgow  ... 

Greenock 

Hamilton 

Inverness 

Kilmarnock 

Kirkcaldy 

Leith  

Motherwell 
Paisley 

Perth         

Rutherglen 
Stirling  ... 
^^'ishaw    ... 


Number  of 
Practitioners. 

Average  nuuiher 

of  insured 

persons  per 

Practitioner. 

200 

410 

32 

737 

77 

443 

20 

157 

14 

392 

85 

269 

149 

271 

32 

355 

37 

444 

19 

505 

82 

389 

14 

234 

19 

383 

12 

381 

59 

875 

20 

404 

10 

675 

21 

473 

15 

1,006 

20 

764 

8 

973 

8 

905 

41 

1,638 

16 

€68 

123 

850 

19 

606 

397 

913 

28 

996 

27 

441 

12 

520 

14 

853 

14 

967 

49 

539 

27 

527 

27 

1,231 

15 

771 

35 

255 

16 

409 

29 

274 

As    regards   the    number  of  persons    receiving-    attendance 
from  each  insurance  service  practitioner,  in  five  Counties  there 
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are  more  than  500  insured  persons  per  practitioner,  and  in 
nine  more  than  400.  Among-  these,  the  highest  number  is  in 
Linlithgow,  with  an  average  of  737  ;  the  next  in  order  is  Fife, 
with  an  average  of  612.  The  remaining  22  county  areas  have 
400  insured  persons  or  less  per  panel  practitioner.  Orkney, 
Kincardine,  and  Inverness  are  all  below  200. 

In  the  burgh  group  the  majority  of  Burghs — 21  in  number 
— show  between  400  and  1,100  insured  persons  to  each  insur- 
ance service  practitioner.  Two  burghs  show  less  than  400  : 
Rutherglen  with  255  on  an  average,  and  Wishaw  with  274. 
Three  burghs  show  more  than  1,000,  namely  Clydebank  with 
1,006,  Paisley  with  1,231,  and  Dundee  with  1,638  insured 
persons,  respectively,  per  practitioner  on  the  medical  list. 

Mileage. 

Considerable   discussion    has    been    aroused    in     Scothmd 

among-   medical   practitioners    in   country    districts    as   to   their 

relative  disabilities  as  compared  with  urban  practitioners,  more 

especially  the  difficulty  caused  by  sparseness  of  population  and 

deficiency  of  means  of  locomotion.      It  is  now  admitted  that  the 

advent  of  the   motor  car  has  solved  many  of  these  difficulties, 

although  some  expense  is  entailed  by  the  upkeep  of  a  car.    The 

following  passage  on  mileage  is  taken  from  the   Report  of  the 

Scottish   Insurance  Commission  : — 

Mileage   is   the  distance   which   has   to   be   travelled  by    doctors    in 

order   to  visit  their  patients.      It  is  that  which    has    to  be    annihilated 

in  order  to  place  doctors  who  are  remote  from  insured  persons  on    an 
equality  with  those  who  live  closer  by  them." 

The  question  of  mileage  is  not    one    of    distance    merely, 

though   the  distances  travelled  by  doctors  in  Scotland  are  often 

remarkable.   It  involves  such  further  consideration  as  deficiency 

or  absence   of  roads,  crossing    of    moors    or     mountains,    and 

frequently  passage  by  water.      It  is  closely  related  to  economic 

conditions,    especially    in   the    Highlands,    of   which    it   may   be 

said  that  wherever  the  doctor's  journeys  are  longest  and  most 

arduous,  the  means  to   lighten  the  burdens   of   travel  will    be 

found  to  be  least  available. 
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At  a  Conference  held  on  25t'.i  and  2Gth  November,  1912, 
between  the  Chancellor  of  the  Exchequer  and  a  deputation  from 
the  British  Medical  Association,  the  subject  of  financial 
provision  for  mileag-e,  over  and  above  the  redistribution 
permitted  under  the  Medical  Benefit  Reg"ulations,  was  put 
forward  for  consideration.  It  was  recognised  by  the  Govern- 
ment that  in  some  parts  of  the  country  which  are  exception- 
ally sparsely  populated,  and  in  which  there  are  special 
difficulties  of  access  (such  as  mountain,  bog-,  and  moorland), 
practitioners  would  be  placed  at  special  disadvantage,  and  it 
was  decided  to  ask  Parliament  to  provide  a  special  fund  to  be 
applied  by  the  Insurance  Commissioners  in  making  increased 
pro\ision  for  such  areas. 

Thereafter,  at  a  meeting  on  ord  January,  1913,  which 
took  place  in  London  between  the  Chancellor  of  the  Exchequer, 
the  Commission,  and  the  Chairmen  and  Clerks  of  the  Scottish 
County  Insurance  Committees  the  subject  was  again  under  dis- 
cussion. A  small  Committee  was  formed  consisting  of  the  Chair- 
man of  Renfrew  County  Insurance  Committee,  and  the  Vice- 
Chairman  and  Clerk  of  Lanark  County  Insurance  Committee,  to 
procure  from  the  various  Scottish  County  Insurance  Committees 
information  which  might  be  of  value  in  dealing  with  the  ques- 
tion. Schedules  of  enquiry  were  drawn  up  and  issued  by  the 
small  Committee  through  Clerks  of  County  Insurance  Com- 
mittees to  doctors  in  County  areas  throughout  Scotland.  The 
doctors  were  asked  to  furnish  on  these  schedules  an  approximate 
statement  of  the  miles  which  would  require  to  be  travelled  by 
them,  the  miles  being  measured  from  the  nearest  available 
practitioner  on  the  panel.  Miles  were  to  be  regarded  as  of  two 
varieties,  normal  miles,  that  is  to  say  miles  beyond  three 
measured  along  a  driving  road;  and  special  miles,  that  is  to 
say  miles  beyond  three  of  any  of  which  a  quarter  or  more 
could  not  be  so  travelled,  but  only  on  foot,  as  on  hill  or  moor, 
and  exceptionally  by  ferry.  These  returns  were  duly  furnished, 
and,  though  somewhat  approximate  and   in  a  number  of  cases 
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incomplete,  they  proved  of  considerable  service  by  indicating- 
the  numerical  scope  of  the  problem  as  it  presented  itself  in 
Scotland. 

Lowlands. 

Apart  from  the  Highlands  and  Islands,  for  the  sparsely 
populated  rural  areas  of  Great  Britain  a  mileage  fund  of 
P^50,000  has  been  voted.  The  share  of  this  fund  which  will  fall 
to  Scotland,  excluding  the  Highlands  and  Islands,  is  ;^16,000. 
While  the  Highlands,  for  the  purposes  of  the  Medical  Service 
Committee  were  properly  demarcated  from  the  Lowlands  on 
the  ground  of  the  straitened  circumstances  of  the  people,  it 
would  nevertheless  be  inaccurate  to  conclude  that  in  sparseness 
of  population,  ruggedness  of  contour,  want  of  railway  com- 
munication, difficulty  of  road  transit,  or  rigour  of  climate  the 
Highlands  cannot  be  matched  by  certain  portions  of  the  area 
which,  for  convenience  of  reference,  is  here  entitled  the 
Lowlands.  The  eastern  extremity  of  the  Grampian  Range 
intrudes  into  Banffshire  and  Aberdeen,  and  the  highest  summit 
but  one  in  the  British  Isles  is  situated  in  the  latter  county. 
The  rig-orous  winters  at  Tomintoul  are  well  known.  Strathdon, 
where  the  doctor  has  to  travel  by  sleigh  for  several  months 
each  year  has  already  been  referred  to.  The  conditions  pre- 
vailing in  Arran  and  in  the  Border  and  Southern  Counties  have 
been  under  the  notice  of  the  Commission.  The  whole  Low- 
land area  outside  the  towns  is  essentially  sparsely  peopled. 

Precise  details  remain  to  be  ascertained.  It  is  the  purpose 
of  the  Commission  to  take  immediate  steps  to  investigate  Low- 
land mileage  by  an  expeditious  method.  The  object  of  the 
enquiry  will  be  to  ascertain  a  basis  for  distribution  of  the  grant 
with  a  view  to  its  apportionment  among  individual  doctors  as 
speedily  as  possible. 

By  Regulation  50  of  the  Medical  Benefit  Regulations,  an 
Insurance  Committee  may,  if  they  think  fit,  make  arrangements 


for  a  payment  to  practitioners  on  the  panel  in  respect  of 
mileage,  such  payment,  by  Regulation  40  (3),  being-  deducted 
from  the  Panel  Fund  for  disbursement  among  doctors  who 
attend  insured  persons  resident  at  such  distance  as  may  be 
determined.  The  financial  procedure  involved,  though  nomin- 
ally a  deduction,  is  in  effect  a  redistribution  of  a  portion  of  the 
Fund  for  the  benefit  of  medical  men  who  have  distances  to 
travel. 

The  provision  referred  to,  which  is  in  addition  to,  and  not 
in  place  of,  the  subsidy  which  will  be  payable  from  the 
Treasury  Grant  for  mileage,  was  adopted  by  agreement 
between  the  Insurance  Committees  of  Lanarkshire  and 
Midlothian  and  the  medical  practitioners  of  these  Counties. 
It  was  decided  that  the  sum  of  2d.  per  insured  person  per 
annum  should  be  reserved  to  form  a  County  Mileage  Fund. 
It  is  intended  that  the  rate  of  payment  shall,  as  far  as  practic- 
able, be  Is.  6d.  per  mile  over  three  from  the  doctor's  residence, 
measured  along  a  driving  road. 

HIGHLANDS      AND      ISLANDS      MEDICAL      SERVICE 
COMMITTEE. 

In  many  respects  including  National  Insurance  the  High- 
lands and  Islands  of  Scotland  constitute  one  of  the  most  diffi- 
cult administrative  problems  of  the  whole  of  the  United  King- 
dom. It  should  always  be  borne  in  mind  that  a  relatively 
small  proportion  of  the  Highland  population  is  employed  in  the 
sense  of  the  Act  and  that  a  combination  of  difficulties  exist 
which  is  not  to  be  found  elsewhere  in  Great  Britain.  The 
following  from  the  Scottish  Report  presents  a  good  idea  of  the 
problem  : — 

"  On  the  11th  July  last  the  Highlands  and  Islands  Medical 
Service  Committee  (of  which  the  Deputy  Chairman  of  the  Com- 
mission was  a  member  and  one  of  the  Inspectors  the  Secretary) 
was  appointed  to  investigate  conditions  in  the  Highlands  and 
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Islands.  In  the  absence  of  a  definite  indication  in  the  terms  of 
reference  as  to  the  exact  area  to  which  the  enquiry  was  to  be 
confined,  the  Committee  determined  to  take  evidence  from  the 
counties  of  Arg-yll,  Caithness,  Inverness,  Ross  and  Cromarty, 
Sutherland,  Orkney  and  Shetland,  and  from  the  Highlands  of 
Perthshire. 

"  In  the  Committee's  Report,  which  was  submitted  on  the 
2-ith  December  last,  the  circumstances  which  made  medical 
provision  in  the  Highlands  and  Islands  a  special  problem  were 

stated  to  be  as  follows  : — 

(a)  That  on  account  of  the  sparseness  of  the  population    in    some  dis- 

tricts, and  its  irregular  distribution  in  others,  the  configura- 
tion of  the  country,  and  the  cHmatic  conditions,  medical 
attendance  is  uncertain  for  the  people,  exceptionally  onerous 
or  even  hazardous  for  the  doctor,   and   generally  inadequate. 

(b)  That  the  straitened  circumstances  of  the  people  preclude  adequate 

remuneration  of  medical  attendance  by  fees  alone. 

(c)  That   the    insanitary)  conditions   of   life   prevailing    in    some    parts 

render    medical    treatment  difficult  and  largely   ineffective. 

(d)  That   in  default  or  disregard   of   skilled    medical    advice    and    nurs- 

ing, recourse  is  not  infrequently  had  to  primitive  and  ignorant 
methods  of  treating  illness  and  disease.  These  methods  are 
a  source  of  danger,  especially  in  maternity. 

(e)  That  there  is  danger  of  physical  deterioration  from  defective  diet- 

ing, and  more  markedly  in  the  infant  and  juvenile  population. 

(f)  That   rural    depopulation    is   not   a   feature  of   the    whole    area    of 

the  remit,  and  that'  even  where  notable,  the  necessity  for 
medical  provision   is  not  materially  reduced. 

(g)  That    the   local    rates,    from    which   the   doctors'    income   is    mainly 

derived,   are   in   many  cases  overburdened. 

(h)  That  owing  to  the  industrial  conditions  the  Insurance  Act  is 
only  very  partially  operative. 

(i)  That,  in  short,  the  combination  of  social,  economic,  and 
geographical  difficulties  in  the  Highlands  and  Islands — not  to 
be  found  elsewhere  in  Scotland — demand  exceptional  treat- 
ment. 

"  The  quality  of  the  country  is  specifically  referred  to  as 
rugg-ed,  roadless  and  mountainous.  Where  not  composed  of 
islands,  it  is  described  as  very  largely  peninsular  on  the  sea- 
board,  and  broken  up  inland  by  lakes  and  rivers. 
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"  Adverting-  to  the  Insurance  Medical  Service,  the  Committee 
state  that  they  are  convinced  that  the  industrial  conditions  of 
the  area  are  such  as  to  make  the  provisions  of  the  Insurance  Act 
less  operative  than  in  other  parts  of  Scotland,  and  they  foresee 
considerable  trouble  in  providing-  medical  benefit  for  fully- 
insured  persons  far  removed  from  a  medical  centre.  They  ex- 
press the  view  that  special  subvention  for  the  insured  -w^ould 
appear  to  be  necessary,  and  that  the  provision  of  medical  at' 
tendance  for  their  dependants  is  also  a  matter  requiring-  urgent 
consideration.  It  was  clear  to  the  Committee  that,  having 
regard  to  the  economic  conditions  prevailing-  in  the  Hig-hlands 
and  Islands,  the  extent  to  which  medical  services  are  at  present 
subsidised  from  Imperial  funds  is  quite  inadequate,  and  that 
as  local  resources  are  in  many  parishes  already  well  nig-h,  if 
not  wholly,  exhausted,  any  general  amelioration  of  the  existing 
medical  service  cannot  be  achieved  without  a  further  and  a 
more  substantial   subsidy. 

"  In  subvention  of  the  Insurance  Medical  Service  there  was 
voted  in  the  Special  Grant-in-aid  to  Scotland  for  1912-13  the 
sum  of  ;^,10,000  for  the  Highlands  and  Islands  for  mileage  and 
other  special  charges.  In  order  to  make  this  money  available 
at  the  earliest  possible  moment  to  medical  men  in  the  High- 
lands and  Islands  the  Commission,  through  their  Inspectors, 
are  now  engaged  in  obtaining  data  to  enable  them  to  prepare  a 
scheme  for  its  distribution  on  an  equitable  basis  between  the 
County  Insurance  Committees  concerned.  For  the  purpose  of 
enquiry,  the  provisional  standard  is  a  three-mile  limit  from  the 
residence  of  the  nearest  available  insurance  service  practitioner, 
but  all  sea  journeys  are  being  noted,  whether  within  or  without 
three  miles.  The  basis  of  distribution  to  medical  men  within 
counties  will  be  determined  as  soon  as  possible  after  the  enquiry 
is  completed. 

"  It  should  be  observed  that  the  ;^10,000  is  not  for  milage 
only,   but  for  special  charges  also.      These  terms  of  the  Grant, 
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provided  the  fund  suffices,  will  give  an  opportunity  to  treat 
cases  of  exceptional  hardship  with  the  consideration  which  they 
may  be  found  to  merit.  Cases  of  difficulty  and  danger  in  the 
medical  service  of  the  Highlands  and  Islands  have  come  under 
the  observation  of   the  Commission." 

It  only  remains  to  be  added  in  this  connection  that  as  a 
result  of  the  National  Insurance  Act  and  the  investigations  and 
recommendations  of  the  Dewar  Committee,  an  Act  has  been 
passed  to  provide  a  special  parliamentary  grant  of  _;;^42,000  a 
year  to  aid  in  improving  the  medical  service  in  the  Highlands 
and  Islands,  and  a  special  Board  has  been  constituted  to 
administer  this  fund  and  to  administer  schemes  for  the 
improvement  of  the  medical  service  in  the  district  concerned. 
Great  hopes  are  entertained  of  a  much  needed  improvement  in 
the  medical  service  of  the  Highlands  and  Islands  of  the  North 
of  Scotland. 

CHEMISTS. 

The  provision  and  supply  of  proper  and  sufficient  drugs 
and  medicines  and  prescribed  appliances  to  insured  persons  is 
one  of  the  duties  of  every  Insurance  Committee. 

No  difficulty  was  experienced  in  Scotland  in  arranging  for 
this  supply.  Scotland  has  been  fortunate  in  having  in  the  phar- 
macy profession  an  excellently  trained  service  who  have  deserv- 
edly won  high  reputation  for  skill  and  integrity.  Some  attempts 
have  been  made  in  various  quarters  to  suggest  that  some 
Scottish  chemists  were  supplying  inferior  drugs  and  medicines 
for  the  use  of  insured  persons.  Not  a  shadow  of  proof  was 
ever  forthcoming  for  a  charge  which  is  not  now  heard.  On 
the  contrary  we  have  direct  testimony  that  Scottish  chemists 
continue  to  dispense  drugs  and  medicines  of  the  same  high 
quality  as  they  formerly  supplied,  and  indeed  as  they  were 
bound  to  supply   according  to  agreement  and   the   law  of  the 
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land.     The  following'  statement  of  the  position  of  chemists   Is 
taken  from  the  Scottish  Commission's  Report: — 

"  The  position  of  chemists  in  Scotland  with  respect  to  service  under 
the  Act  is  believed  to  differ  in  some  degree  from  that  of  their  pro- 
fessional brethren  in  England.  It  is  understood  that  in  the  past 
throughout  England  generally  the  supply  of  drugs  to  patients  by 
medical  men  has  been  the  prevailing  custom,  and  in  certain  districts 
the  almost  unbroken  rule,  not  only  in  country  places  where  no  phar- 
macist was  established,  but  also  in  cities  where  the  services  of 
chemists  could  readily  have  been  secured.  In  Scotland,  on  the  other 
hand,  while  doctors  in  remote  and  solitary  places  have  dispensed  their 
own  medicines,  they  have  done  so  under  the  constraint  of  circum- 
stance, and  the  great  majority  of  medical  men  in  towns  and  other 
populous  areas   have  been   content   to  leave  the  work  to  chemists." 

It  is  understood  that  in  Eng-land,  as  contrasted  with 
Scotland,  the  amount  of  medicine  consumed  per  patient  is 
higher ;  that  the  period  for  which  mixtures  are  prescribed  to 
last  is  shorter,  leading-  to  more  frequent  repeats  and  consequent 
dispensing  fees  ;  and  that  the  porportion  of  mixtures,  which  are 
quickly  made  up,  to  such  preparations  as  pills  and  powders, 
which  take  some  time,  is  very  considerably  greater. 

So  it  has  come  to  pass  that  the  Act,  by  drawing  a  line 
of  separation  between  medical  treatment  and  the  provision  of 
drugs,  has  directed  into  the  hands  of  English  chemists  an. 
increased  volume  of  trade,  without  conferring  upon  Scottish 
chemists  an  equal  or  corresponding  advantage.  It  has  been 
alleged  by  pharmacists  in  Scotland  generally  that  the  Act  can- 
not increase  their  custom  ;  and  on  this  ground,  it  is  presuined, 
they  have  been  disposed  to  praise  the  tariff  of  charges  some- 
what faintly. 

The  Commission  were  informed  that  investigations  made 
by  Pharmaceutical  Committees  and  others  in  important  Scottish 
centres  appeared  to  show  that  the  tariff  of  prices  was  likely  to 
leave  the  Drug  Fund  of  the  areas  concerned  at  the  close  of  the 
year  with  an  appreciable  balance  to  carry  forward.  A  supple- 
ment to    the  tariff  was  submitted    by    the     Secretary     of    the 
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Pharmaceutical  Standing  Committee.  The  Commission  let  it 
be  known  that  they  were  prepared  to  approve  the  supplement, 
which  rectifies  certain  inaccuracies.  They  also  said  that,  if  at 
the  end  of  twelve  months  it  should  be  found  that  there  was  an 
unexpended  balance  in  the  Drug  Fund  sufficient  to  justify  an 
additional  proportionate  retrospective  payment  not  exceeding 
10®/o  on  the  amount  of  the  accounts  of  individual  chemists, 
they  would  consent  to  such  additional  payment  being  made  as 
might  be  approved  by  themselves  and  the  Insurance  Committee. 

In  reply  to  a  request  that  they  would  indicate  their 
readiness  to  consider  a  stated  case  in  regard  to  an  increase  in 
dispensing  fees,  a  general  revision  of  tariff  prices,  and  pay- 
ment for  postage  or  carriage  of  medicines  for  insured  persons 
in  rural  areas,  the  Commission  explained  that  while  they  would, 
at  any  time,  be  glad  to  give  careful  consideration  to  such 
representations,  they  would  deprecate  any  amendments  being 
made  until  a  year's  experience  of  the  working  of  the  tariff  has 
been  obtained.  They  assumed  that  any  proposals  as  regards 
revision  of  tariff  prices  had  reference  only  to  an  annual  revision 
as  at  the  date  of  the  agreements,  and  not  to  a  scheme  of 
adjustment  of  prices  to  follow  market  fluctuations.  Any  sug- 
gestions on  the  last-mentioned  lines  they  would  deem 
impracticable. 

Representations  were  made  to  the  Commissioners  by  the 
Pharmaceutical  Standing  Committee  (Scotland)  with  respect  to 
Regulation  .30  (1)  of  the  Medical  Benefit  Regulations,  in  so  far 
as  it  permits  doctors  to  claim  the  right  to  supply  medicines 
to  insured  persons  residing  in  a  rural  area  more  than  a  mile 
from  the  place  of  business  of  a  chemist  who  is  on  the  list  of  an 
Insurance  Committee.  The  Standing  Committee  expressed  the 
view  that  the  Regulation,  in  so  far  as  it  gives  such  permission, 
should  be  repealed.  The  Commission  stated,  in  reply,  that  they 
would  afford  every  assistance  to  the  Pharmaceutical  Standing 
Committee  in  submitting  the  special  position  in  Scotland  and  in 

ii 


1 


explaining  the  difliculties  which  have  been  raised  there  by  this 
provision  of  the  Reg'ulation. 

The  procedure  for  dealing-  with  drugs,  as  opposed  to 
appliances,  in  connection  with  pharmaceutical  service  under 
the  Act,  was  the  occasion  of  frequent  enquiries  addressed  to 
the  Commission. 

By  Regulation  28  of  the  Medical  Benefit  Regulations,  the 
Drug  Tariff  is  the  list  of  prices  for  drugs  ordinarily  supplied 
and  for  prescribed  appliances.  There  are  other  drugs  not 
on  the  Tariff,  which  may  be  ordered  also,  and  the  manner  of 
calculating  payment  for  these  is  provided  for  in  the  Regulations  ; 
but  there  are  no  appliances  permitted  to  be  provided  other  than 
the  prescribed  appliances,  which  by  Regulation  27  are  stated 
to  be  the  appliances  mentioned  in  the  Second  Schedule. 

The  difficulties  of  chemists  in  handling  prescriptions  ordered 
under  this  head  were  appreciably  increased  by  the  circumstance 
that  the  tariff  of  prices  of  appliances  put  forward  by  the 
Pharmaceutical  Standing  Committee  was  not  co-extensive 
with  the  Schedule.  Splints,  for  example,  are  named  in  the 
Schedule  simpliciter ;  leg  splints,  therefore,  may  be  ordered 
though  arm  splints  only  are  priced  in  the  Tariff. 

These  considerations  ruled  the  decision  as  to  the  correct 
form  to  be  used  for  ordering.  Prescriptions  for  drugs  were 
to  be  entered  on  the  green  or  pink  form,  respectively,  accord- 
ing as  their  component  substances  were  or  w^ere  not  all  included 
among  drugs  priced  in  the  Tariff ;  but  all  appliances  permitted 
to  be  ordered,  whether  priced  in  the  Tariff  or  not,  were  to  be 
ordered  on  green  forms.  Appliances  not  included  in  the  Second 
Schedule  to  the  Regulations  were  not  to  be  ordered  at  all. 

During  the  early  days  of  the  operation  of  Medical  Benefit, 
statements  were  circulated  in  certain  quarters  to  the  effect  that 
the  pharmaceutical  service  of  the  Act  was  such  that  insured 
persons  must  necessarily  be  supplied  with  drugs  of  an  inferior 
quality. 
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This  statement  is  incorrect.  The  conditions  of  the  agree- 
ments entered  into  by  chemists  with  Insurance  Committees 
expressly  stipulate  that  all  drugs  shall  be  of  good  quality,  and 
any  chemist  failing  to  observe  the  terms  of  his  undertaking  to 
the  detriment  of  the  service  will  be  liable  to  have  the  question 
of  his  continuance  upon  the  list  of  chemists  reported  upon  by 
an  Enquiry  Committee  appointed  by  the  Commission. 

Drugs  duly  ordered  are  to  be  supplied  to  the  insured 
persons  by  the  chemist,  the  cost  being  defrayed  out  of  the 
Drug  Fund  at  the  prices  set  forth  in  the  Tariff.  It  is  important 
to  note  that  the  Drug  Tariff  is  not  an  exhaustive  list  of  the 
drugs  which  may  be  ordered  for  insured  persons  :  it  is  a  list, 
prepared  for  the  sake  of  convenience,  showing  the  prices 
agreed  to  be  paid  by  an  Insurance  Committee  for  certain  drugs 
if  ordered.  Drugs  which  are  not  included  in  the  Tariff,  but 
which  the  doctor  may  consider  necessary  for  the  proper  treat- 
ment of  the  case  are  ordered  in  a  special  manner,  and  their  cost 
also  forms  a  charge  upon  the  Drug  Fund  : — 

The  number  of  chemists  on  the  lists  of  Insurance  Com- 
mittees in  March,  1913,  is  shown  in  the  following  table: — 


COUNTIES. 

Aberd&en 

..     118 

Kirkcudbright 

..       25 

Argyll 

... 

..       35 

Lanark 

..     143 

Ayr 

..       59 

Linlithgow 

..       15 

Banff 

..       39 

Midlothian           

..     147 

Berwick 

..       18 

Orkney 

6 

Bute 

7 

Peebles     

..       17 

Caithness 

..       12 

Perth         

..       59 

Clackmannan 

and   Kinross 

..       22 

Renfrew    ... 

..     109 

Dumbarton 

..       38 

Ross   and   Cromarty 

..       26 

Dumfries 

... 

..       25 

Roxburgh            

..       25 

Elgin   and  Nairn 

..       34 

Selkirk      

..       17 

Fife 

..     103 

Stirling 

..       58 

Forfar 

..       82 

Sutherland 

..       15 

Haddington 

..       16 

Wigtown              

10 

Inverness 

..       32 

Zetland     

6 

Kincardine 

..       54 

4r> 


BURGHS. 

Aberdeen              

74       Greenock 

..       25 

Airdrie 

8       Hamilton 

14 

Arbroath 

9        Inverness 

..       13 

Ayr             

IS       Kilmarnock          

8 

Clydebank 

8        Kirkcaldy             

..       18 

Coatbridge 

8       Leith         

..   .    66 

Dumbarton 

9       Motherwell          

..       15 

Dumfries  and  Maxwelltown 

9        Paisley      

..    ■    17 

Dundee     ... 

..       55       Perth         

12 

Dunfermline 

15       Rutherglen 

..       20 

Edinburgh 

..     138       Stirling     

..       11 

Falkirk     

16       Wishaw 

9 

Glasgow 

..     193 
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PROGRESS  IN  SCOTLAND. 

CHAPTER  IV. 

SANATORIUM  BENEFIT. 

Probably  the  most  popular  feature  in  the  National  Insurance 
*Act  was  the  scheme  for  the  treatment  of  Tuberculosis.  Un- 
doubtedly the  crusade  against  the  ravag-es  of  the  white  plague 
caught  the  imagination  of  the  nation,  and  the  efforts  to  arrest 
this  disease  evoked  the  hearty  goodwill  of  the  medical 
profession,  public  health  authorities,  and  generally  the  mass  of 
the  nation.  Most  people  were  not  too  closely  concerned  with 
discussions  as  to  methods.  What  aroused  and  dominated 
public  feeling  was  the  idea  that  sustained  attention  would  be 
given  to  the  essentials  of  public  health  with  regard  to  housing, 
drainage,  the  abundant  supply  of  water,  fresh  air,  and  good 
food,  as  well  as  to  the  application  of  medical  remedial  measures 
to  endeavour  to  arrest  and,  if  possible,  stamp  out  this  disease. 
Compared  with  other  portions  of  the  country,  Scotland  has 
suffered  severely  from  this  devastating  scourge.  The  dimen- 
sions of  the  evil  may  be  gathered  from  the  following  facts  : — 

(a)  The   total    number   of   deaths    from    the    various    forms    of    Tuber- 

culosis in   Scotland  during  the  five  years   1907   to   1911    inclu- 
sive was  44,933. 

(b)  Of   these   28,037   were  due   to   pulmonary   Tuberculosis. 

(c)  As   contrasted    with    other     infectious    diseases     during    the    same 

time,   pulmonary  Tuberculosis  alone  caused  more  deaths  than 
resulted  from  the  whole  of  the  following,   namely  : — 
I  Smallpox,      Diphtheria,     Scarlet     Fever,     Typhus     Fever, 

Enteric  Fever,   Measles,   and  Whooping  Cough. 

(d)  Every    death    from     pulmonary     Tuberculosis    represents     several 

existing  cases  of  the  disease. 


(e)  Whilst  the  incidence  of  other  infectious  maladies  is  mainly  on 
childhood,  that  of  pulmonary  Tuberculosis  is  mainly  on 
adults  at  the  working  period  of  life,  many  of  them  being 
fathers   or  mothers    with   families   to   maintain. 

The  following"  statement  of  the  position  in  Scotland  is  taken 
from  the  report  of  the  Scottish  Insurance  Commission.  With 
regard  to  the  number  of  approved  institutions  and  the  number 
of  beds  available  in  these  institutions,  it  may  be  said  that  each 
bed  represents  accommodation  for  three  or  four  persons  in  the 
year  as  the  averag-e  time  of  treatment  may  be  taken  to 
represent  three  or  four  months.  Thus  1,600  beds  would 
roughly  accommodate  some  6,000  persons  per  annum.  It  may 
further  be  said  that  the  sustained  attention  of  the  Central  and 
Local  Authorities  is  being  given  to  the  provision  in  every 
district  of  a  complete  organisation  to  cope  with  the  preventive 
^md  remedial  measures  which  are  desirable  in  order  that 
organised  scientific  effort  may  be  applied  to  fight  this  terrible 
plague.  In  most  districts  some  provision  is  available,  and  more 
complete  organisation  will  be  speedily  forthcoming  where  it  is 
required. 

Sanatorium  Benefit  is  the  second  of  the  benefits  named  in 
Section  8  (1)  of  the  Act.  It  is  there  defined  as  "  Treatment  in 
sanatoria  or  other  institutions  or  otherwise  when  suffering  from 
tuberculosis  or  such  other  diseases  as  the  Local  Government 
Board,  with  the  approval  of  the  Treasury  may  appoint." 

The  following  is  a  brief  review  of  the  main  provisions  of 
the  Act  with  respect  to  this  benefit : 

Sanatorium  benefit  was  not  subject  to  a  waiting  period  ;  it 
became  current  on  loth  July,  1912,  the  date  on  which  the  Act 
came  into  operation.  It  is  administered  in  all  cases  by  and 
through  Insurance  Committees,  who  are  required,  for  the 
purpose  of  its  administration,  to  make  arrangements  to  the 
satisfaction  of  the  Commission  with  a  view  to  providing  treat- 
ment for  insured  persons  suffering  from  tuberculosis  in 
institutions  or  otherwise. 

49 


The  sums  avilable  under  the  Act  for  defraying  the  cost  of 
the  benefit  in  each  year  are  one  shilling  and  three  pence  in 
respect  of  each  insured  person  resident  in  the  Insurance  Com- 
mittee's area,  payable  out  of  the  National  Health  Insurance 
Fund,  and  one  penny  in  respect  of  each  such  person  payable 
out  of  moneys  provided  by  Parliament,  but  the  whole  or  any 
part  of  the  latter  sum  may  be  applied  by  the  Commission  to 
research.  Unless  recommended  by  an  Insurance  Committee, 
an  insured  person  is  not  entitled  to  sanatorium  benefit.  An 
Insurance  Committee  may  defray  in  whole  or  in  part  the 
expenses  of  the  conveyance  of  an  insured  person  to  or  from  any 
sanatorium  or  other  institution  to  which  he  may  be  sent  for 
treatment. 

An  Insurance  Committee  may,  if  it  thinks  fit,  extend 
sanatorium  benefit  to  the  dependants  of  insured  persons  or  to 
any  class  of  such  dependants.  If  in  any  year  the  amount 
available  for  defraying  the  expenses  of  sanatorium  benefit  is 
insufficient  to  meet  the  estimated  expenditure  on  sanatorium 
benefit  for  insured  persons  and  such  dependants,  the  Insurance 
Committee  may,  through  the  Insurance  Commission,  transmit 
to  the  Treasury  and  the  Council  of  the  County  or  Burgh  an 
account  showing  the  estimated  expenditure  for  the  purpose, 
and  the  amount  of  the  sums  available  for  defraying  the  expenses 
of  sanatorium  benefit,  and  the  Treasury  and  Council  may,  if 
they  think  fit,  sanction  such  expenditure. 

The  Treasury  and  the  Council  of  the  County  or  Burgh 
sanctioning  such  expenditure  as  aforesaid  will  thereupon  each 
be  liable  to  make  good,  in  the  case  of  the  Treasury  out  of 
moneys  provided  by  Parliament,  and  in  the  case  of  the  Council 
of  the  County  or  Burgh,  out  of  the  County  General  Purposes 
Rate,  or  Burgh  Public  Health  General  Assessment,  as  the  case 
may  be,  one-half  of  any  sums  so  sanctioned  by  them  and 
expended  by  the  Insurance  Committee  on  sanatorium  benefit  for 
insured  persons  and  their  dependants  in  the  course  of  the  year 
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in  excess  of  the  amount  available  for  defraying'  the  expenses  of 
the  Committee  on  sanatorium  benefit. 

Provision  is  made  for  the  expenditure  of  a  sum  of 
;,^1,500,000  made  available  by  the  Finance  Act,  1911,  for  the 
provision  of  sanatoria  and  other  institutions  for  the  treatment 
of  tuberculosis.  The  sum  was  to  be  apportioned  between 
England,  Wales,  Scotland  and  Ireland  in  proportion  to  their 
respective  populations  at  the  1911  census,  and  is  to  be  dis- 
tributed by  the  Local  Government  Board  with  the  consent  of 
the  Treasury,  who,  before  giving-  their  consent,  are  to  consult 
with  the  Commission.  Any  County  Council  receiving  a  grant 
may  be  authorised  by  the  Local  Government  Board  to  provide 
and  maintain  institutions,  and  Joint  Committees  and  Joint 
Board  may  be  constituted  by  Order  of  the  Board  for  this  pur- 
pose. An  Insurance  Committee,  with  the  consent  of  the 
Commission,  may,  under  certain  conditions,  contribute  out  of 
its  Sanatorium  Benefit  Fund,  by  annual  or  other  payment, 
towards  the  maintenance  of  an  institution  or  the  provision  of 
treatment  available  for  persons  recommended  by  them  for 
sanatorium  benefit. 

Up  to  the  time  of  the  passing  of  the  Act,  efforts  had  been 
made  by  Local  Authorities  in  Scotland,  and  also  through 
private  benevolence  and  enterprise,  to  make  provision  in  some 
measure  for  the  treatment  of  tuberculosis,  but  these  efforts 
tended  to  be  restricted  and  inco-ordinate.  Although  much  had 
•  been  done  by  the  local  extension  of  the  Notification  Act  of  1889 
to  pulmonary  tuberculosis  and  in  other  ways,  there  were  few 
local  government  areas  which,  in  respect  of  treatment  either  in 
residential  institutions  or  elsewhere,  were  meeting  the  needs  of 
their  population  in  a  complete  and  adequate  manner. 

With  the  passing  of  the  Act,  a  new  prospect  was  opened — 
a  prospect  with  far-reaching  possibilities.  The  treatment  of 
tuberculous  insured  persons  was  obligatory  on  Insurance  Com- 
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mittees ;  the  treatment  of  their  dependants  was  sug-g-ested,  and 
the  g-rants  in  aid  of  buildings  were  seen  to  be  available,  not  for 
the  benefit  of  insured  persons  only,  but  for  the  whole  population. 

In  order  that  progress  from  existing  conditions  to  those 
outlined  by  the  Act  might  be  guided  along  reasoned  and  uniform 
lines,  the  Treasury,  by  Minute  of  22nd  February,  1912, 
appointed  a  Departmental  Committee,  of  which  Mr.  Waldorf 
Astor,  M.P.,  was  Chairman,  and  the  Deputy  Chairman  of  the 
Commission  a  member,  to  report  at  an  early  stage  upon  the 
considerations  of  general  policy  in  respect  of  the  problem  of 
tuberculosis  in  the  United  Kingdom  in  its  preventive,  curative, 
and  other  aspects,  which  should  guide  the  Government  and 
local  bodies  in  making-  or  aiding  provision  for  the  treatment  of 
tuberculosis  in   sanatoria  or  other  institutions  or  otherwise. 

The  Committee  in  their  Interim  Report  stated  that  the 
scheme  for  dealing  with  tuberculosis  which  they  desired  to 
recommend  was  based  on  the  establishment  and  equipment  of 
two  units,  the  first  of  which  is  the  tuberculosis  dispensary  or 
equivalent  staff,  and  the  second  the  sanatorium  or  similar 
institution. 

In  the  Scottish  section  of  the  Committee's  Report,  the 
view  is  expressed  that  certain  recommendations  of  the  general 
portion  of  the  report  may  not  be  applicable  or  suited  to 
Scotland,  owing  to  the  different  position,  legal  and  otherwise, 
existing  in  that  country.  It  is  stated  that  the  Local  Govern- 
ment Board  for  Scotland  have  power  to  require  Local  ' 
Authorities  to  provide  out  of  rates  for  practically  every  variety 
of  treatment  included  under  the  term  sanatorium  benefit.  In 
respect  of  the  units  which  should  constitute  a  scheme,  the 
Scottish  portion  of  the  Report  is  in  agreement  with  the 
remainder. 

On  29th  May,  1912,  the  Local  Government  Board  issued 
a  circular  which  drew  attention  to  the  powers  and  duties  of  the 
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Board  and  of  Local  Authorities,  sug^jj^ested  that  Councils  of 
Burghs  of  more  than  L*0,OUO  inhabitants,  and  of  Counties, 
should  instruct  their  medical  officers  to  prepare  a  report  on  the 
requirements  of  their  area  with  respect  to  a  tuberculosis 
scheme,  and  desired  information  before  1st  July  as  to  progress 
made. 

On  the  18th  June,  1912,  the  Local  Government  Board  made 
their  Public  Health  (Pulmonary  Tuberculosis)  Regulations 
(Scotland),  1912,  rendering  the  notification  of  pulmonary  tuber- 
culosis compulsory  throughout  Scotland  as  from  the  1st  August, 
1912. 

All  these  steps  in  the  way  of  progress  were  directed 
towards  the  evolution  of  permanent  schemes.  But  the  15th 
July,  on  which  sanatorium  benefit  was  to  come  into  operation, 
was  now  close  at  hand,  and  it  was  necessary  that  provisional 
arrangements  should  be  adopted  to  begin  with. 

The  Commission  accordingly  issued  a  circular  for  the 
guidance  of  Insurance  Committees  during  the  transitional 
period.  It  was  suggested  that  in  the  beginning  the  work  of 
enquiring  as  to  the  best  course  to  be  adopted  by  an  Insurance 
Committee  with  regard  to  insured  persons  suffering  from 
pulmonary  tuberculosis  should,  with  the  necessary  sanctions 
and  under  proper  terms  and  conditions,  be  undertaken  by  the 
Medical  Officer  of  Health.  At  the  same  time  the  attention  of 
Committees  was  drawn  to  the  necessity  of  entering  on  the 
careful  consideration  of  permanent  schemes  for  the  adminis- 
tration of  sanatorium  benefit. 

SANATORIA  HOSPITALS  AND   DISPENSARIES. 

Inception  of  Sanatorium  Benefit. 

In  order  that  Insurance  Committees,  under  Section  IG  (1)  of 
the  Act,  might  make  arrangements  with  persons  or  Local 
Authorities  (other  than  Poor  Law  Authorities)  for  the  treat- 
ment of  insured  persons  in  sanatoria  or  other  institutions  under 
their  management  it  was  necessary  that  the  institutions  should 
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be  approved  by  the  Local  Government  Board.  The  Board  had 
instructed  their  Medical  Inspectors  to  make  local  enquiries  and 
inspections,  with  the  result  that,  on  15th  July,  there  were  46 
institutions  in  Scotland  approved  and  ready  for  the  treatment 
of  insured  persons  suffering  from  tuberculosis. 

Institutions  as  at  I5th  July,  1912. 

Of  the  46  institutions  approved  by  the  Local  Government 
Board  as  at  15th  July,  1912,  36,  with  upwards  of  883  beds,  were 
sanatoria  or  hospitals.  Three  of  these,  with  a  pro\ision  of 
upwards  of  41  beds,  were  reserved  for  non-pulmonary  cases. 
There  were  in  addition  10  approved  dispensaries,  situated  in 
the  Burghs  of  Dundee,  Glasgow,  Greenock,  Inverness  and 
Leith. 

Institutions  as  at  31st  March,  1913. 

Follovv^ing  the  15th  July,  1912,  the  work  of  inspection  and 
approval  by  the  Local  Government  Board  continued  to  be 
carried  on,  with  the  result  that  at  31st  March,  1913,  the  total 
number  of  institutions  available  for  insured  persons  had  risen 
from  46  to  101.  Of  the  101  institutions,  87  were  sanatoria  or 
hospitals,  containing  upwards  of  1,533  beds  in  all,  of  which 
109  were  for  non-pulmonary  cases  only.  The  10  dispensaries 
had  been  increased  to  14,  by  the  addition  of  one  in  Edinburgh, 
one  in  Paisley,  and  two  in  the  Glasgow  area. 

Since  the  above  facts  were  published,  the  dispensaries  have 
been  increased  to  15.  The  approved  institutions  have  risen  from 
101  to  109,  and  there  has  been  an  increase  of  beds  from  1,533 
to  1,656. 

NUMBERS  TREATED   FOR  TUBERCULOSIS. 

Between  the  15th  July,  1912,  and  the  31st  March,  1913, 
Sanatorium  Benefit  was  received  in  Scotland  by  1,557  insured 
persons.  The  approximate  total  expenditure  chargeable  to  the 
Sanatorium  Benefit  Fund  to  the  31st  March,  1913,  was 
;^17,963  18s.  7d. 
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The  persons  actually  in  receipt  of  sanatorium  benefit  at 
the  31st  March,  1913,  numbered  1,177  in  all,  of  whom  735,  or 
62.1  per  cent,  were  in  sanatoria  or  hospitals,  while  19.5  and 
18  per  cent,  respectively,  were  receiving-  dispensary  and 
domiciliary  treatment. 

Of  the  total  1,177  cases,  344  were  derived  from  the  areas  of 
the  31  County  Insurance  Committees,  and  833  from  the  25 
Burghs  with  a  population  of  20,000  and  upwards. 

COUNTIES. 

Of  the  344  County  cases,  276,  or  80.2  per  cent.,  were  under- 
going- treatment  in  sanatoria  or  hospitals,  while  68,  or  19.8  per 
cent.,  were  in  receipt  of  domiciliary  treatment.  There  was  no 
dispensary  treatment  in  the  county  areas.  The  counties  of 
Fife,  Ayr,  Lanark  and  Renfrew  had  each  over  20  persons  in 
sanatoria.  Of  the  County  Committees  which  had  recommended 
more  than  a  single  case,  nine  were  able  to  procure  sanatorium 
treatment  for  all  their  patients.  The  Committees  in  question 
were  those  of  Argyll  with  6  cases,  Dumbarton  with  14,  Dum- 
fries with  9,  Lanark  with  48,  Linlithgow  with  5,  Midlothian 
with  13,  Renfrew  with  24,  Selkirk  with  9,  and  Stirling  with  19. 
Twelve  of  the  thirteen  Perthshire  cases  were  in  sanatoria.  Of 
three  cases  in  Shetland,  two  were  in  receipt  of  sanatorium 
treatment.  The  Wigtownshire  Committee  had  the  pleasing- 
experience  of  total  exemption  from  claims  upon  their  Sana- 
torium Benefit  Fund. 

BURGHS. 

The  percentage  of  the  833  Burghal  cases  which  were  re- 
ceiving treatment  in  sanatoria  at  31st  March,  1913,  was  55.1, 
as  contrasted  with  80.2,  the  corresponding  figure  for  Counties. 
This  difference,  however,  is  not  in  general  association  with  a 
higher  incidence  of  domiciliary  treatment  in  Burghs,  for  the 
proportion  of  home  cases  in  Burghs  is,  in  fact,  somewhat  less 
than  in  Counties,  being   17.3  per  cent.,   as  against  19.8.     The 
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cause  is  to  be  found  in  the  prevalence  in  Burghal  areas  of  dis- 
pensary treatment,  wiiich  accounted  for  230  persons,  or  27. G 
per  cent,  of  the  total. 

Of  the  four  g^reat  cities,  Edinburi^'^h,    with   7!l.5  per  cent., 

iiad  the  hii;;hcst  proportion  of  sanatorium  treatment  ;  (ilasgow, 

Dundee  and  Aberdeen  follow  in  order  with  17,  13.3  and  29..^ 
per  cent,  respectively. 

No  Buri,'-h  which  had  recommended  10  cases  or  o\er  for 
sanatorium  benefit  had  the  whole  number  in  sanatoria  at  the 
31st  March. 

The  highest  dispensary  figures,  71.2  per  cent.,  was  reached 
by  Greenock;  Glasgow  occupies  the  second  place,  with  48.8  per 
cent,  of  cases  so  treated,  and  is  succeeded  by  Leith  and  Inver- 
ness with  percentages  of  39.4  and  25  per  cent,  respectively. 

Domiciliary  treatment  was  under  5  per  cent,  in  Glasgow 
and  Leith.  At  the  31st  March  no  cases  were  being  treated 
exclusively  at  home  in  Airdrie,  Dumbarton,  Dumfries  and  Max- 
welltown,  Dunfermline,  Greenock,  Kilmarnock,  Motherwell, 
Paisley,  Perth,  Rutherglen  or  Stirling.  Wishaw,  alone  among 
the  Burghs,  had  no  insured  person  in  receipt  of  Sanatorium 
benefit  either  at  home  or  e-lsewhere.  The  following  table  shews 
the  comparative  figures  for  all  four  countries.  It  will  be 
observed  how  much  better  Scotland  has  dealt  with  this  problem 
than  her  sister  countries  : — 


England 
Scotland 
Ireland 
Wales 


SANATORIUM     BENEFIT. 

15th  July,  1912— 30th  April,   1913. 


Number  of 

persons  re-  Percentage  of 

commended  such  persons 

by  Insurance  who  have 


Committees 
for  Sanatorium 

Benefit. 

...     15671     .. 

2075     .. 

1476     .. 

1192     .. 


received 
Sanatorium 
Benefit. 
93.31% 
97.06% 
87.87% 
97.48% 


Percentage  of  cases  in  which  treatment  is 
being  or  has  been  given. 


(<0 
In  Sanatoria. 
.      51.03%     . 
.      75.12°o     . 
.     67.46% 
.     33.30% 


(6) 

In  or  (c) 

through  a  At  home 

Tuberculosis  (Oomicihary 

Dispensary.  treatment.) 


14.81% 
5.11% 

5.47% 
39.24% 


34.14% 
19.76% 
27.06% 
27.45% 
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SICKNESS      BENEFIT. 

Sickness  benefit,  or  sick  pay  as  it  is  commonly  called,  is 
defined  in  the  Act  as  "  periodical  payments  whilst  rendered 
incapable  of  work  by  some  specific  disease  or  by  bodily  or 
mental  disablement,  of  which  notice  has  been  given,  commenc- 
ing- from  the  fourth  day  after  being-  so  rendered  incapable  of 
work,  and  continuing-  for  a  period  not  exceeding  twenty-six 
weeks  (in  this  Act  called  'Sickness  Benefit')."  A  reduced 
rate  of  benefit  is  payable  in  respect  of  young-  persons  under 
21  who  are  unmarried  or  who  have  not  any  members  of  their 
family  wholly  or  mainly  dependant  upon  them.  There  are  also 
some  special  provisions  relating  to  special  married  women  con- 
tributors and  to  members  of  the  mercantile  marine,  to  soldiers 
and  sailors,  and  to  some  insured  persons  who  come  under  sec- 
tion 47.  With  these  exceptions  under  the  new  Act,  when  it 
operates,  and  subject  to  qualifying  waiting  periods  and  to  the 
three  waiting  days  and  to  the  operation  of  any  arrears,  the 
rate  of  sickness  benefit  is  a  flat  one,  and  all  British  employed 
contributors  over  21  who  insure  beiore  1 3th  October,  1913, 
will  be  entitled  to  10s.  per  week  if  men  and  7s.  6d.  per  week 
if  women,  and  incapable  of  work. 

MATERNITY      BENEFIT. 

Maternity  benefit,  while,  comparatively  speaking,  a  new 
benefit,  has  been  most  popular.  Definition  has  already  been 
made  of  this  benefit.  \'arious  questions  relating  to  adminis- 
tration in   Scotland  have  arisen. 

One  of  the  chief  points  of  difference  in  Scotland  in  rela- 
tion to  the  administration  of  maternity  is  raised  by  the  fact 
that  the  Midwives  Act,  1902,  does  not  apply  to  Scotland.  By 
the  proviso  to  Section  18  (1)  of  the  National  Insurance  Act  it 
is  laid  down  that  "  the  mother  shall  decide  whether  she  shall 
be  attended  by  a  duly  qualified  medical  practitioner  or  by  a 
duly  certified  midwife."        Section   80    (17)    of     the    National 
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Insurance  Act  'meets  the  different  .situation  by  saying-  that 
''  certified  midwife  "  shall  be  held  to  mean  any  midwife  possess- 
ing such  qualifications  as  may  be  prescribed.  Accordingly  the 
Scottish  Commission  have  made  a  regulation  which  enacts  that 
the  qualifications  of  a  midwife  for  the  purposes  of  Section  18 
of  the  Act  as  applied  to  Scotland  by  Section  80  of  the  Act 
shall  be  either 

(a)  Bond  fide  practice  in  Scotland  as  a  midwife  for  a    period    of    at 

least  one  year  prior  to  15th  January,    1913;   or 

(b)  Regular  or  due  attendance  at  a  course  of  training  in    midwifery 

a;t  such  hospital,    infirmary,  or  other  institution  as  may  from 
time  to  time  be  approved   in   writing   by  the  Commissioners. 

It  is  laid  down  by  paragraph  three  of  these  regulations 
that  "if  any  question  arises  as  to  whether  any  woman  possesses 
the  prescribed  qualifications  the  same  shall  be  determined  by 
the  Commissioners,  whose  decision  shall  be  final." 

The  Amending  Act  m.odifies  in  certain  directions  the  con- 
ditions attached  to  the  administration  of  maternity  benefit. 

VOLUNTARY  CONTRIBUTORS. 

Voluntary  Contributors  in  Scotland  have  turned  out  to  be 
a  very  small  class.  According  to  the  official  figures,  there  are 
less  than  2,000  in  the  whole  of  Scotland. 

The  voluntary  contributors  are  defined  in  the  principal  Act 
as  : — 

"  All  persons  who  either 

(a)  Are   engaged    in    some   regular    occupation     and     are     wholly     or 

mainly  dependent  for  their  livelihood  on  the  earnings  derived 
by  them   from   that  occupation,    or 

(b)  Have  been  insured  persons  for  a  period  of  five  years  or  upwards. 

provided  always  that  no  person  whose  total  income  from  all 
sources  exceeds  one  hundred  and  sixty  pounds  a  year  shall  be 
entitled  to  be  a  voluntary  contributor  unless  he  has  been  insured 
under  this  part  of  this  Act  (Part  I.)  for  a  period  of  five  years 
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or  upwards.      Persons   upwards   of    65    are    not   authorised    to 
become  voluntary  contributors." 

Some  important  alterations  referring-  to  voluntary  contri- 
butors are  made  under  the  Amending-  Act. 

Doubtless  one  of  the  reasons  why  so  few  persons  have 
entered  into  voluntary  insurance  is  the  effect  on  the  public  mind 
of  the  campaign  against  the  Act.  Instead  of  insurance  being- 
represented  as  a  good  thing-  and  desirable  in  itself,  the  sugges- 
tion made  has  been  that  it  was  bad  and  a  thing-  to  be  avoided. 

Persons  who  are  entitled  to  enter  insurance  as  voluntary 
contributors  should  very  carefully  consider  the  scheme  on  its 
merits.  More  especially  does  this  hold  good  with  regard  to 
those  persons  who  are  entitled  up  to  13th  October,  1913,  to 
enter  on  the  flat  rate  of  contribution.  This  advantage  is  one 
that  should  not  be  lightly  cast  aside,  and  an  immediate  decision 
should  be  made. 

THE   DEPOSIT  CONTRIBUTOR. 

No  part  of  the  National  Insurance  Act  has  been  subjected 
to  so  much  criticism  as  that  part  which  relates  to  the  Deposit 
Contributor.  Metaphorically  speaking,  gallons  of  ink  have 
been  spilt  over  the  woes  of  the  poor  depositor.  Like  other 
parts  of  the  Act,  the  actual  situation  has  turned  out  to  be 
totally  different  from  that  anticipated. 

It  is  well  to  bear  in  mind  that  under  the  Insurance  Act 
every  Society  was  given  the  right  to  reject  any  applicant  on 
any  ground  except  that  of  age.  It  was  expected  that  a  con- 
siderable number  of  persons  would  be  unable  to  find  entrance 
into  any  Society  by  reason  of  their  state  of  health.  As  a 
matter  of  fact,  few  Societies  held  a  medical  examination  of 
those  applying  for  membership,  and  little  difficulty  was  experi- 
enced by  average  persons  in  securing  entrance  into  some  kind 
of  approved  Society.      The  Deposit    Contributors  are  not    only 
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very  much  fewer  in  number  than  was  expected,  but  they  appear 
to  be  of  a  different  class  from  that  anticipated.  Ah  the  in- 
formation available  from  approved  Societies  and  from  oflicial 
sources  tends  to  shew  that  deposit  contributors  as  a  class  are 
quite  good  "  lives  "  and  that  lhe\'  could  find  entrance  into 
.Societies  if  they  so  desired.  As  a  matter  of  fact,  deposit  con- 
tributors in  Scotland  at  first  numbered  about  45,000,  or  some- 
thing- like  '21  per  cent,  of  the  total  insured  persons.  The 
numbers  of  this  class  and  the  district  to  which  they  belong  are 
g-iven  in  the  table  relating  to  number  of  insured  persons  in 
.Scotland.  From  official  sources  one  learns  that  nearly  10,000 
have  either  transferred  to  some  Society  or  given  notice  that 
they  intend  to  transfer.  One  also  learns  that  two  of  the 
largest  approved  Societies  have  offered  to  take  over  en  masse 
the  entire  body  of  deposit  contributors.  As  every  effort  is 
being  made  to  induce  deposit  contributors  to  transfer  to 
approved  Societies,  and  as  it  is  obviously  to  their  advantage 
to  do  so,  it  would  appear  that  the  educative  effect  of  the  pay- 
ment of  restricted  benefits  will  drive  more  and  more  depositors 
to  join  some  Society.  Although  the  figures  are  only  available 
for  a  few  months,  and  it  is  therefore  unsafe  to  draw  too  strict 
•conclusions  from  them,  it  would  appear  that  the  deposit  con- 
tributor is  drawing  sickness  benefit  at  a  much  lower  rate  than 
that  claimed  by  members  of  Societies  who  are  enjoying  the 
lowest  sickness  experience.  On  the  basis  of  the  figures 
obtaining  during  the  first  six  months,  it  is  evident  that  there 
will  be  a  substantial  surplus  on  the  total  of  the  deposit  contri- 
butors' accounts  taken  as  a  whole.  In  other  words,  if  the 
Deposit  Contributors'  Fund  were  a  Society,  it  would  appear  on 
present  experience  to  be  a  good  sound  business  proposition. 

The  question,  therefore,  arises  whether  the  deposit  contri- 
butors should  not  be  formed  into  a  Society  under  the  manage- 
ment of  the  Insurance  Commissioners  on  the  insurance  basis 
with  such  safeguards  as  might  be  required  by  the  special  neces- 
.sities  of  the  class  as  experience  determined.      In  any  event  the 
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Deposit  scheme  is  a  temporary  one,  and  in  a  year's  time  suffi- 
cient data  will  be  available  for  the  treatment  of  a  question  which 
appears  to  be  one  of  comparatively  easy  solution. 

CASUAL    WORKERS. 

The  case  of  the  regular  worker  presents  few  serious  diffi- 
culties in  Scotland.  The  position  of  the  casual  worker  is  one 
of  the  most  difficult  in  National  Insurance.  Indeed,  here  and 
elsewhere,  in  all  kinds  of  social  reform  the  casual  worker  is 
always  attended  by  a  train  of  administrative  and  financial  difli- 
culties.  Among"  these  obstacles  to  successful  administration 
is  the  straitened  circumstances  of  the  worker,  his  irregularity 
of  work,  his  numerous  employers,  his  migratory  habits,  his 
frequent  changes  of  address,  and  his  lack  of  education  and  dis- 
like to  anything  approaching  routine  or  system.  There  is,  of 
course,  the  outstanding  difficulty  of  the  casual  worker  avoiding 
arrears  and  keeping  himself  in  benefit.  Casual  labour  is  em- 
ployed in  a  vast  variety  of  industries  and  numerous  plans  have 
been  advocated  and  many  experiments  tried  to  adapt  the  pay- 
ment of  contributions  so  that  no  undue  burden  should  fall  on 
the  employer  or  employee.  Thus  there  have  been  instituted 
pooling  s}stems,  grouped  employers,  arrangement  of  payment 
by  employers  in  turns,  as,  for  instance,  in  connection  with  char- 
women and  cleaners.  The  new  provisions  with  regard  to 
arrears  and  schemes  for  treating  casual  labour  should  prove 
helpful  to  the  casual  worker. 

It  should  always  be  noted  that  it  would  be  impossible  to 
exclude  casual  workers  from  the  scope  of  compulsory  insur- 
ance, as  to  do  so  would  encourage  the  employment  of  casual 
labour,  a  result  which  would  be  deplorable  in  itself  and  one 
which   might  operate  against  the  interests  of  regular  labour. 

It  is  to  be  observed  that  in  Scotland  during  the  past  year 
or  two  regular  labour  has  been  well  employed,  and  casual  or 
seasonal  labour  has  tended  to  become  more  fully  employed 
than  hitherto.      In   fact,   during  such    prosperous   times   labour 
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tends  to  become  decasualised  and  as,  for  example,  in  agricul- 
tural work  labour  begins  to  shew  itself  not  so  much  as  casual 
but  as  part  of  a  series  of  operations  covering-  a  variety  of  sea- 
sons, such  as  the  preparation  of  ground,  tlie  planting  of  seeds, 
the  cleaning  of  ground,  and  the  picking  or  gathering  of  the 
fruits  or  harvest  of  the  soil. 

It  may  be  that  the  operation  of  the  new  arrears  clause  and 
schemes  adopted  to  meet  casual  or  irregular  labour  will  partly 
solve  the  problem,  which  is  a  serious  economic  one.  The 
exigencies  of  a  necessitous  class  may  make  it  necessary  to 
charge  the  employer  of  casual  labour  with  a  contribution  on  a 
scale  sufficiently  high  to  give  the  casual  worker  a  reasonable 
chance  to  keep  in  insurance  and  to  enable  him  to  join  a  Society, 
and  thus  secure  the  benefits  of  real  insurance,  even  if  such  a 
Society  is  a  specially  managed  or  subsidised  one  as  indicated 
in  the  paragraphs  on  Deposit  Contributors. 

"MALINGERING." 

The  financial  basis  of  the  National  Insurance  Scheme  is 
that  contributions  have  been  fixed  to  meet  the  cost  of  certain 
benefits.  The  cost  of  these  benefits  has  been  estimated  by 
actuaries  to  be  a  certain  weekly  figure  for  sickness,  disable- 
ment and  the  other  benefits.  The  cost  of  sanatorium  benefit 
is  calculated  at  a  fixed  amount  per  person  per  annum  ;  medical 
benefit  is  computed  at  a  certain  figure  per  person  ;  maternity 
benefit  is  estimated  on  the  basis  of  a  number  of  births  per 
annum  and  a  sum  of  30s.  being  paid  for  each  birth  in  connec- 
tion with  an  insured  person  or  the  wife  of  such. 

Various  investigations  have  been  made  in  this  country 
with  regard  to  the  sickness  experience  of  members  of  Friendly 
Societies.  The  Government  actuaries  have  adopted  sickness 
tables  derived  from  an  extensive  investigation  made  on  behalf 
of  the  Manchester  Unity  of  Oddfellows  by  Mr.  A.  W.  Watson. 
The  problem  of  the  actuaries  was  to  assess  the  cost  of  pro- 
viding certain  benefits  for  a  lad  of  sixteen  and  then  to  fix  a 
rate  of  contribution  sufficient  to  cover  the  cost  of  such  benefits. 
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The  actuaries  took  into  account  that  contributions  would  not 
be  paid  during  sickness  or  unemployment  and  that  the  average 
number  of  payments  per  person  would  be  48  per  annum,  or  at 
a  7d.   rate  a  sum  of  28s.  per  annum. 

On  the  basis  of  calculations  adopted  by  the  actuaries  the 
contributions  necessary  to  provide  the  various  benefits  for  per- 
sons entering  insurance  at  16  years  of  age  would  be  as  follows, 
the  cost  of  medical  benefit  being  taken  at  6s.  per  annum  : — 


Benefit. 

Medical 

Sanatorium     .. 

Sickness 

Disablement 

Maternity 

Administration 

Total 
Margin 

Contribution 


It  should  be  remembered  that  there  is  a  scheme  of  reserve 
values.  The  "  reserve  value  "  of  an  insured  person  is  the 
liability  which  a  Society  undertakes  by  accepting  him  at  the 
moment  of  his  entry  into  insurance.  It  is  thus  possible  to 
adopt  a  flat  rate  of  contribution  for  all  ages. 

It  must  be  kept  in  mind  that  the  rate  of  sickness  increases 
with  advancing  years.  The  following  table  gives  the  rates  of 
sickness  experienced  at  each  age  by  the  Manchester  Unity  as 
derived  from  their  investigation  during  the  years  1893-97  : — 


Necessary 

contribution  in 

Net  produce 

of 

contribution 

pence 

per 

week, 

per 

annum. 

^^^ 

Men. 

Women. 

' 

Men 

Women. 

d. 

d. 

i 

s. 

d. 

£ 

s.     d. 

1.51 

1.51         .. 

0 

6 

0 

0 

6     0 

.32 

.32        .. 

0 

1 

3 

0 

1     3 

2.39 

1.74       .. 

0 

9 

6^ 

0 

6  lU 

.73 

.81       .. 

0 

3 

H 

0 

3     3 

m 

.17       .. 

0 

2 

8 

0 

0    8^ 

.92 

.92       .. 

.       0 

3 

8 

0 

3     8 

6.58 

5.47       .. 

1 

6 

3 

1 

1    10 

.42 

.53       .. 

.       0 

1 

9 

0 

2     2 

7d. 

6d.       .. 

1 

8 

0 

1 

4     0 

kge. 

Weeks  of  Sickness  per 
Member  per  annum. 

Value  at  3%  of  a  Sickness 

Benefit  of  £l  per  week  for 

the  whole  of  life. 

£ 

20 

.9 

56.7 

30 

1.0 

68.5 

40 

1.4 

84.0 

50 

2.4 

104.0 

60 

5.2 

128.7 

70 

14.8 

150.5 

80 

30.4 

137.1 

One  main  question  that  will  require  to  be  answered  in  con- 
nection with  the  working-  of  National  Insurance  in  this  country 
is  the  vital  one  of  whether  the  basis  of  the  Government  actu- 
aries is  a  safe  one  or  whether  it  will  be  found  that  suilicient 
marg-in  is  not  allowed  for  lives  which  represent  the  mass  of 
the  nation  and  are,  therefore,  not  selected,  such  as  many  of  the 
members  of  the  Friendly  Societies  were.  Even  the  Manchester 
Unity  figures  might  be  said  to  be  in  some  respects  an  investi- 
g-ation  of  the  experience  with  reference  to  selected  lives.  It  has 
also  to  be  remembered  that  few  Approved  Societies  instituted 
a  medical  examination  of  those  who  applied  for  membership  of 
the  State  Section  of  Societies,  and  that,  therefore,  some  Socie- 
ties may  be  loaded  with  a  large  proportion  of  bad  lives.  For 
it  must  never  be  forgotten  that  only  a  certain  fixed  number  of 
days  of  sickness  is  allowed  in  the  calculations  for  each  member 
of  a  Society  per  annum,  and  the  contributions  and  interest  on 
reserve  values  only  provide  the  funds  which  are  sufficient  to 
meet  the  expected  amount  of  sickness  per  member  per  annum. 
If  that  expected  amount  of  sickness  is  exceeded  the  result  will 
be  a  deficit  in  the  funds  of  the  Society-  That  deficit  must  be 
met  in  certain  ways,  either  by  receiving  a  portion  of  such 
deficit  from  associated  members,  or  by  lev}-  on  members,  or 
reduction  of  benefits  payable  to  members  of  the  Society.  It 
should  be  kept  in  view  that  the  State  does  not  guarantee  the 
payment  of  benefits.  All  that  the  State  guarantees  to  do  in 
connection  with  benefits  is  to  pay  2/9ths  or  l/'-tth  of  such  benefits 
as  are  paid.  If  there  is  a  deficit  in  the  funds  of  a  Society  due 
to  excessive  claims  on  the  sickness  funds  that  deficit  must  be 
met  by  the  members.      It  will  not  be  met  by  the  State. 

The  question  of  the  actuarial  calculations  of  the  basis  of 
the  National  Insurance  Scheme  is  important.  Moreover,  if  a 
Society  has  been  unfortunate  enough  to  admit  too  large  a  pro- 
portion of  bad  lives  the  effect  is  obvious  and  deficits  are  certain. 

Behind  the  whole  scheme  lurks  this  grim  spectre  that  in  the 
judgment  of  some  critics  threatens  the  whole  superstructure  of 
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National  Insurance.  Apart  from  real  sickness,  or  excessive 
claims  on  particular  Societies  due  to  a  large  proportion  of  bad 
lives,  there  arises  another  vital  question  as  to  vi^hether  the  in- 
troduction of  a  State  Insurance  Scheme  will  lead  to  increased 
claims  for  sick  pay,  not  because  of  real  illness,  but  because  of 
sham  illness,  or  whether  it  may  not  foster  a  class  of  "illness" 
which  is  more  or  less  imaginary.  This,  in  the  opinion  of  many 
students  of  insurance,  is  the  most  difficult  and  dangerous  of  all 
questions  involved  in  the  administration  of  National  Insurance. 
It  is  the  question  that  is  troubling  the  minds  of  the  Adminis- 
trators, it  is  perplexing  the  medical  profession,  and  it  is  already 
causing  grave  anxiety  to  the  executive  officials  and  working 
committees  of  the  approved  Societies.  Although  the  British 
experience  under  the  State  is  too  limited  to  yield  reliable  data, 
it  is  admitted  by  students  of  voluntary  insurance  under  the  old 
Friendly  Societies  that  malingering  did  exist  and  that  checks 
were  necessary  in  order  to  prevent  and  limit  and,  if  possible, 
prevent  fraud  on  the  funds.  It  is  admitted  that  there  is  a 
certain  amount  of  malingering  in  connection  with  claims 
under  the  Workmen's  Compensation  Act. 

It  is  further  admitted  and  proved  that  the  great 
German  insurance  scheme  has  been  productive  of  much 
malingering  and  that  checks  have  had  to  be  set  up  in  order 
that  frauds  on  the  sickness  funds  may  be  reduced  and,  if 
possible,  eliminated. 

All  these  facts  point  to  the  necessity  for  close  scrutiny  of 
claims,  for  care  in  administration  and  for  attention  to  the  main 
features  of  good  business  management  of  the  sick  funds.  It 
may  further  be  found  necessary  to  institute  special  checks  in 
the  shape  of  the  employment  by  Societies  of  special  sick  visi- 
tors. This  system  is  not  novel,  and  it  has  been  found  to  work 
well  where  faithful  and  efficient  visitors  have  been  organised  in 
connection  with  the  payment  of  sickness  claims  to  members  of 
Societies.      The    "  doctor's    line,"   or  certificate   of  illness,   will 
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be  a  ^reat  protection  if  ccrlificates  are  only  ^'■ranted  to  mem- 
bers who  are  truly  incapable  of  work.  A  ^^reat  responsibility 
lies  upon  the  insurance  doctors.  On  them  rests  the  important 
duty  of  seeing  that  s^enuine  applicants  are  duly  certificated  as 
being-  "incapable  of  work."  On  the  other  hand,  it  is  their 
plain  and  obvious  duty  to  refuse  to  give  certificates  to  those 
who  are  not  entitled  to  receive  them.  Medical  men  must  keep 
in  view  that  their  certificate  is  equivalent  to  a  cheque  to 
bearer.  If  these  cheques  are  given  carelessly  or  wrongfully  no 
Society  on  the  present  basis  can  stand  the  burden,  and  deficits 
and  bankruptcy  will  be  the  inevitable  result.  One  of  the  most 
important  checks  on  malingering  that  may  operate  advantage- 
ously and  powerfully  will  be  the  effect  of  the  healthy  public 
opinion  of  the  general  body  of  insured  persons  shewn  in  their 
attitude  to  those  who  are  beyond  doubt  defrauding  Societies 
by  making  claims  for  and  receiving  sick  pay  on  improper 
grounds.  The  insurance  doctor's  sphere  is  a  most  important 
one,  the  sick  visitor  may  be  a  powerful  bulwark  to  the  sick 
fund,  but  as  important  will  be  a  healthy  public  opinion  un- 
affected by  any  spurious  feeling  of  sympathy  for  the  malingerer. 

It  will  be  a  matter  of  vital  importance  for  the  members  of 
Approved  Societies  to  understand  that  any  individual  who  is 
robbing  the  sick  fund  of  a  Society  is  robbing  his  fellow  mem- 
bers, and  probably  depriving  some  members  who  are  truly 
necessitous  from  receiving  benefit.  The  State  does  not  make 
good  any  deficit.  The  members  themselves  must  defray  any 
balance  that  is  on  the  wrong  side.  Thus,  improper  claims  do 
not  fall  on  the  State,  but  their  burden  really  falls  upon  the 
members  of  each  Society.  Undue  claims  and  bad  management 
are  thus  penalised.     Good  management  is  rewarded. 

It  is  desirable  to  make  the  above  perfectly  clear,  for  it  must 
be  recognised  that  many  people  take  one  view  with  regard  to 
transactions  with  individuals  and  another  and  totally  different 
view  of  transactions  with  the  State,  corporate  bodies,  insurance 
and  railway  companies  and  societies.     However  difficult  it  may  be 
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to  defend  such  action,  it  is  a  matter  of  common  knowledge  that 
many  persons  think  it  rather  clever  than  otherwise  to  escape 
due  payment  of  income  tax,  or  to  seek  relief  from  the  payment 
of  rates  and  taxes  even  when  they  are  able  to  pay  them.  In 
the  same  way  numbers  of  people  view  with  somewhat  luke- 
warm indignation  any  attempt  to  get  the  better  of  an  insur- 
ance company  or  to  defraud  a  railway  company.  Irregularities 
or  offences  in  any  of  the  above  directions  are  often  regarded 
as  venial  and  the  detection  of  such  frauds,  or  conviction  related 
thereto,  does  not  carry  the  degredation  or  loss  of  social  status 
that  it  ought,  nor  does  it  signify  any  very  great  change  in  public 
opinion  with  regard  to  the  delinquents.  This  point  requires  to 
be  emphasised  because  so  much  has  been  heard  of  the  State 
and  State  Insurance  that  it  is  to  be  feared  that  many  insured 
persons  have  been  imbued  with  the  idea  that  a  benign  Govern- 
ment with  a  bottomless  purse  invites  all  to  claim  money.  And 
the  loose  and  vague  talk  one  hears  in  certain  quarters  is  that 
there  is  money  in  National  Insurance  and  it  is  the  business  of 
some  people  to  secure  their  share  of  it.  The  popular  idea 
seems  to  be  that  they  are  paying  for  benefits  and  are  entitled 
to  receive  them.  It  is  overlooked  that  benefits  are  only  pay- 
able on  certain  well  defined  conditions.  If  these  conditions  do 
not  exist,  no  benefits  are  payable. 

The  next  few  years  will  be  a  searching  time  for  the  admin- 
istrators of  National  Insurance,  but  the  test  will  apply  to  the 
people  as  well  as  to  their  governors.  1  have  belief  in  the 
character  and  good  sense  of  the  great  majority  of  Scottish 
people.  For  the  minority  who  may  require  education  and  over- 
sight in  a  new  field,  it  may  be  said  that  the  national  ability 
to  grapple  with  difficulties  will  be  likely  to  solve  any  knotty 
problems,  and  that  stern  adversity  may  guide  the  way  over 
any  obstacles  that  may  beset  the  path  of  the  well-wisher  of 
National  Insurance.  Moreover,  the  triennial  valuation  will 
exert  a  very  healthy  discipline  and,  where  necessary,  provide  a 
salutary  lesson. 
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THE  SCOTTISH   INSURANCE 
COMMISSION. 

CHAPTER  V. 

The  Insurance  Act  in  Scotland  is  administered  by  the 
Scottish  Insurance  Commissioners,  and  the  Scottish  Health 
Insurance  Fund  is  under  the  control  and  manag-ement  of  the 
Scottish  Commissioners.  Insured  persons  in  Scotland  are 
under  the  supervision  and  control  of  the  Scottish  Insurance 
Commissioners,  and  insured  persons  resident  in  Scotland,  even 
althoug^h  members  of  English,  Irish  and  Welsh  Societies,  are 
considered  to  be  Scottish  and  under  Scottish  control.  It  should 
be  specially  noted  that  for  the  very  important  Insurance  pur- 
poses relating-  to  valuations,  surpluses,  deficiencies  and  trans- 
fers, insured  persons  resident  in  Scotland,  irrespective  of  what 
Society  they  are  attached  to,  must  be  treated  as  if  they  formed 
a  separate  Scottish  Society. 

The  Amending  Act  alters  this  position  of  affairs.  Further 
reference  u'ill  be  made  to  the  changes  introduced  by  the  new 
Act  in  this  respect.  In  the  meantime,  it  may  be  stated  that, 
to  put  it  as  succinctly  as  possible,  Scotland,  so  far  as  National 
Insurance  under  the  National  Insurance  Act  is  concerned,  is 
under  Home  Rule. 

As  considerable  discussion  has  arisen  with  regard  to  the 
policy  of  having  separate  National  Commissions  for  Insurance 
purposes,  it  may  be  helpful  to  examine  the  case  for  and  against 
a  separate  National  Commission.  It  should  be  borne  in  mind 
that  not  a  word  has  been  alleged  against  the  capacity  or  opera- 
tions of  the  Scottish    Commissioners.        The    success    of    the 
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Scottish  Commission  is  undoubted,  and  it  is  g-enerally  admitted 
that  Scotland  stands  well  in  the  front  of  National  Insurance  in 
every  direction.  For  various  reasons  separate  treatment  of 
Scotland  is  imperative. 

To  take  first  of  all  the  geog-raphical  position,  Scotland 
differs  considerably  from  England  in  several  important  respects, 
and  such  differences  involve  administrative  variation  in  treat- 
ment. The  area  of  England  amounts  to  50,823  square  miles. 
The  area  of  Scotland,  with  its  islands,  is  29,820  square  miles, 
being  rather  more  than  half  the  area  of   England. 

Around  Scotland  there  are  no  fewer  than  788  islands,  of 
which  600  are  inhabited.  The  coast  line  of  Scotland  is  actually 
700  miles  longer  than  the  coast  line  of  England — a  much  larger 
country. 

Scotland  is  a  much  more  mountainous  country  than  Eng- 
land. The  climate  of  Scotland  is  colder  and  damper  than  that 
of  England.  The  higher  parts  of  Scotland  are  more  liable  to 
be  under  snow  in  winter  than  are  the  low^  lyirig"  p^fts  of  the 
country  in  England. 

Scotland  is  much  more  sparsely  populated  than  England. 
In  proportion  to  population,  England  is  four  times  more  thickly 
populated  than  Scotland. 

Means  of  communication  are  not  so  good  in  Scotland.  In 
the  Islands  there  are  no  railways,  and  on  the  mainland  there 
are  fewer  railways  than  in  England.  The  main  roads  in  Scot- 
land are  good,  but  hilly.  Many  of  the  side  roads  are  fair, 
but  many  are  bad. 

There  are  great  economic  differences  in  Scotland  as  com- 
pared with  England.  The  Lowlands  of  Scotland  generally  are 
prosperous,  although  there  are  many  special  administrative 
difficulties  caused  by  sparseness  of  population  and  lack  of  means 
of  communication.  In  the  Highlands  and  Islands  of  Scotland 
in  many  parts  there  exists  a  combination  of  adverse  influences 
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which  are  not  equalled  in  any  part  of  Great  Britain  and  Ire- 
land, partly  because  of  climate  and  soil,  difficulties  of  com- 
munication, sparseness  of  poj^ulation,  j^rcat  po\erty,  and  speci- 
ally restricted  means  of  gaining-  a  livelihood.  There  is  no  part 
of  Great  Britain  which  presents  to  the  administrator  so  many 
difficulties  of  an  embarrassing  nature.  It  is  almost  impossible 
to  realise  that  within  a  day's  run  from  London  there  exist  a 
lonely  people  speaking  a  different  language,  living  in  a  strange 
land,  among  mountains  and  islands,  trying  to  extract  a  pre- 
carious and  hard  living  from  a  barren  soil  or  an  angry  sea. 
It  is  only  on  railway  posters  that  the  Highlands  of  Scotland  are 
painted  in  enticing  colours.  I'he  life  behind  the  picture  is  our 
real  concern. 

Again  it  is  necessary  to  remind  Englishmen  especially  that 
Scotland  has  been  accustomed  to  a  liberal  measure  of  self 
government,  and  that  in  Education  and  Local  Government  many 
changes  have  been  introduced  and  systems  peculiar  to  Scotland 
have  been  successfully  instituted  and  organised  as  part  of  a 
separate  and  efficient  system  of  local  self  government.  Many 
separate  Scottish  departments  have  been  set  up,  and  it  is 
generally  admitted  they  do  their  work  to  the  satisfaction  of  the 
Scottish  people,  always  bearing  in  mind  the  strong  preference 
for  immediate  control  by  a  local  parliament.  This  proviso 
does  not  apply  to  the  Insurance  Commission,  which  has  its 
headquarters  in  Edinburgh  and  so  is  accessible  to  the  Scottish 
people  and  responsive  to  public  opinion.  The  case  for  a 
separate  National  Commission  could  be  summed  up  by  stating 
that  Scotland  is  a  separate  nation,  with  many  separate  geog- 
raphical and  economic  features,  with  differences  in  climate, 
means  of  communication,  law,  language  and  custom.  Briefly, 
and  in  tabular  form,  here  are  the  considerations  which  seem 
to  us  to  make  a  separate  Commission  indispensable  : — 

(a)     Convenience  and   saving     of    expense    to     local     administrators, 
insured  persons,   and  the  public  generally. 
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(b)  Scotland's  different  code  of  law,  judicature,  and  system  of  local 
government  necessitates  a  body  in  close  touch  wiith  the  general  admin- 
istrative and  legal  machinery  of  the  country. 

(c)  The  important  public  health  aspects)  of  National  Health  Insur- 
ance necessitates  harmonious  co-operation  with  the  Public  Health 
Authorities,  and  this  can  only  bo  effectively  secured  by  a  Scottish 
body. 

(d)  That  there  should  be  a  Scottish  Commission  is  in  line  with 
modern  tendencies.  In  practically  all  the  comparable  spheres  of 
government  separate  National  Central  Authorities  have  been  set  up. 

(e)  Local  Government  in  Scotland  is  of  a  much  more  democratic 
character  than  in  England,  and  local  bodies  are  less  likely  to  work 
well  under  a  central  adminis-tration  dominated!  by  prevailing  English 
ideas. 

(f)  In  administering  an  Act  like  the  National  Insurance  Act  a 
tendency  towards  bureaucracy  is  apt  to  arise.  A  Scottish  Commission 
through  its  close  touch  and  sympathy  with  subordinate  bodies  is  less 
likely   to  retrograde  in  this  direction. 

(g)  Geographical  and  economic  conditions  in  Scotland  are  so 
divergent  that  only  a  National  Commission  can  satisfactorily  adapt 
its  methods  to  them. 

(h)  With  separate  Commissions  it  is  much  easier  to  allow  latitude 
as  regards  regulations  necessary  to  meet  the  differing  circumstances 
in  the  two  countries.  The  position  of  a  body  which  attempts  to  make 
different  Regulations  for  different  parts  of  the  area  within  its  juris- 
diction is  less  easy  to  defend  against  malcontents  in  both  parts,  even 
granting  some  difference  of  circumstances. 

(i)  The  National  Health  Insurance  Scheme  is  so  gigantic  that 
division  of  labour  and  of  responsibility  is  expedient. 

(j)  The  system  of  medical  and  pharmaceutical  service  in  Scotland 
is  so  essentially  different  from  that  in  England  and  is  also  so  greatly 
affected)  by  the  geographical  config^uration  of  the  country  that  the 
medlical  adniinistration  of  the  Act  can  be  successfully  conducted  and 
supervised  only  by  Scotsmen  in  close  touch  with  the  interests  con- 
cerned. 

(k)  The  doctors  and  chemists  in  Scotland  look  at  matters  con- 
nected with  the  Act  in  quite  ft  different  light  from  their  English 
colleagues,  and  their  methods  of  thought  are  very  dissimilar.  A  Com- 
mission acquainted  with  their  peculiarities  can  alone  deal  satisfactorily 
with    them. 

(1)  The  tuberculosis  problem  in  Scotland  is  totally  different  from 
that  in  England,  and  to  grapple  with  jt  a  Commission  in  close  touch 
with  the  Scottish  Local  Government  Board  and  Scottish  Local 
Authorities  is  required. 

(m)  There  is  no  Midwives  Act  in  Scotland,  and  the  administration 
of  Maternity  Benefit  has  accordingly  special  characteristics  which  re- 
quire the  close  supervision  of  a  Commission  having  personal  know- 
ledge of  the  conditions. 
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(n)  The  Scottish  Pour  L,-i\\»  and  Public  Health  Medical  Services 
are  under  the  su-pervision  of  a  Scottish  Central  Body.  There  is 
equal  need  for  the  suporvision  of  National  Health  Insurance  by  a 
Scottish    Central  Authority. 

(o)  The  British  Medical  Assooiation  and  the  Pharmaceutical  Stand- 
ing Committee  found  it  necessary  to  recognise  the  special  conditions 
in  Scotland  by  setting  up  independent  Committees  to  deal  with 
Scottish  Insurance  questions.  The  objects  of  these  bodies  were 
severely  practical,  andi  if  decentralisation  was  necessary  to  deal  with 
their  comparatively  small  problems,  a  fortiori  it  is  necessary  in  the 
case  oif  the  large  problems  which  have  to  be  envisaged  by  the 
administrators  of  the  National   Insurance  Act  in  Scotland. 

(p)  The  personal  knowledge  of  the  people  and  the  problems  to  be 
dealt  with  possessed  by  the  Scottish  Commissioners  and  their 
proximity  to  the  scene  of  action  have  often  enabled  them  to  overcome 
difficulties  which  must  have  proved  insuperable  to  a  remoter  central 
authority. 

It  may  be  added  that  representations  in  favour  of  a  separate 
Commission  for  Scotland  during  the  recent  discussion  in  Parlia- 
ment were  received  from  various  sources,  notably  the  National 
Conference  of  Scottish  Friendly  Societies  and  bodies  represent- 
ing Chemists. 

The  opposition  to  a  separate  national  commission  arises 
in  the  first  place  from  those  who  are  in  favour  of  centralised 
government  as  against  local  government.  In  the  debate  in  the 
House  of  Commons  during  the  month  of  August,  1913, 
only  one  popularly  elected  Scottish  member  of  Parliament  voted 
against  the  continuance  of  the  Scottish  Commission.  The  main 
argument  is  that  trouble  is  caused  in  certain  directions.  The 
directions  are  not  usually  specified  and  nothing  is  said  about 
the  trouble  that  would  be  caused  to  the  mass  of  the  people  by 
one  Commission.  Indeed,  Mr.  Worthington  Evans,  the  Mem- 
ber for  Colchester,  was  forced  to  depart  from  his  plea  of  one 
Commission,  and  his  motion  actually  included  the  retention  of 
truncated  or  delegate  commissions  in  each  country.  The  com- 
plaints as  to  extra  work  entailed  on  a  few  secretaries  is  surely 
a  small  matter  compared  with  the  convenience  and  better  local 
management  of   a  million    and  a  half    people.         In    any    case 


arrangements  can  be  made  and  are  being  made  to  introduce  a 
six  months'  card,  and  in  other  ways  to  simplify  procedure  and 
reduce  as  far  as  possible  the  amount  of  book-keeping-  which  at 
present  falls  on  certain  officials  of  some  Societies. 

It  has  been  frequently  stated,  but  never  proved,  that  the 
separate  commissions  are  expensive,  and  that  money  could  be 
saved  by  amalgamation.  It  is  assumed  by  these  critics  that  the 
staff  attached  to  each  commission  could  be  abolished.  The 
critics  have  never  once  examined  the  case  to  see  whether  in- 
spectors, clerks  and  accountants  could  be  abolished  or  reduced. 
It  will  be  seen  at  once  that  they  could  not.  Accountants,  card 
sorters,  clerks  and  inspectors  would  be  required  for  Scotland 
irrespective  of  whatever  kind  of  Commission  existed,  and  the 
only  difTerence,  so  far  as  expense  is  concerned,  would  be  that 
one  or  two  Commissioners  could  be  dispensed  with. 
On  the  other  hand,  the  officials  in  Edinburgh  would 
have  to  refer  everything  to  London,  with  all  the 
attendant  delay  and  expense  that  is  so  irritating  a 
feature  of  the  Civil  Service  system  to-day.  To  the  vision  of 
the  critics  there  appears  a  vast  army  of  officials  employed 
solely  because  of  the  separate  Commissions.  The  National 
insurance  administration  is  to  some  extent  fortunate  in  being- 
able  to  use  other  Government  Departments,  such  as  the  Post 
Office  and  the  Customs  and  Excise,  and  there  is  little  doubt  that 
but  for  this  aid  there  would,  especially  in  the  initial  stages, 
have  been  a  greater  number  of  officials  required.  It  may 
be  news  to  the  public  and  to  the  critics  to  find  that  the  entire 
staff  of  the  Scottish  Commission  from  Commissioners  to  door- 
keepers and  including  clerks  and  inspectors  is  221.  The  whole 
of  the  charge  for  this  staff  is  put  en  the  Civil  Service  estimates. 
In  other  words,  the  cost  rests  on  the  general  taxpayer.  The 
total  charge  for  staff  for  1913-14  is  about  ;^30,000,  or  an 
average  of  about  ;^135  per  annum  per  official. 


NATIONAL    INSURANCE 

ACT,    1913. 


CHAPTER  VI. 

In  view  of  the  interest  aroused  by  the  passing-  of  the 
National  Insurance  Amendment  Act,  1913,  which  became  law  on 
15th  August,  1913,  the  following  notes  may  possibly  be  regarded 
as  in  some  degree  helpful  in  eliminating  certain  difficulties 
attendant  upon  an  initial  consideration  of  its  provisions  as 
affecting  Scotland. 

The  Employed  Contributor. 

A  very  important  concession  has  been  granted  to  such 
persons  by  the  extension  until  13th  October,  1913,  of  the  period 
within  which  advantage  may  be  taken  of  the  right  to  enter  into 
full  insurance  at  the  flat  rate  of  contribution. 

All  employed  contributors  entering  into  insurance  before 
that  date  will  do  so  at  a  uniform  rate  of  contribution,  while 
those  who  become  employed  contributors  after  13th  October 
will  require  to  pay  a  rate  appropriate  to  their  age  at  entry  or 
suffer  an  equivalent  reduction  of  benefit. 

A  very  important  alteration  has  been  made  with  reference 
to  the  sickness  benefit  payable  to  insured  persons  of  age  50  and 
upwards.  Under  the  principal  Act  such  persons  were  sub- 
divided into  four  distinct  classes  : — 

(a)  Persons  between  50  and  60. 

(b)  Persons  between  60  and  65. 

(c)  Persons  between  65  and  70    as  at   15th   July,    1912,    who    entered 

into    insurance    prior    to    15th   July,    1913. 
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(d)  Persons  under  65  at  15th  July,  1912,  who  did  not  become  em- 
ployed within  the  meaning  of  the  Act  until  after  attaining 
age    65. 

These  various  classes  were  dealt  with  as  follows  : — 

Classes  (a)  and  (b)  received  substantially  reduced  sickness 
benefit. 

Class  (c)  received  only  such  benefit  as  their  Societies  might 
determine. 

Persons  in  class  (d)  were  not  allowed  to  be  insured  or  to 
receive  any  benefit,  but  their  employers  v\ere  required  to  con- 
tribute 5d.  per  week  in  respect  of  them. 

All  these  restrictions  have  now  been  swept  away,  and 
persons  in  the  four  classes  referred  to  may  now  become  insured 
persons  enjoying-  the  same  rates  of  benefit  as  other  employed 
contributors.  The  only  qualification  now  existing  is  that  persons 
who  become  employed  contributors,  after  attaining  age  65,  shall 
not  be  entitled  to  medical  benefit  after  age  70  unless  at  least 
27  contributions  have  been  paid  in  respect"  of  them. 

A  new  class  of  employment  has  been  brought  within  the 
scope  of  the  Act's  compulsory  provisions,  viz.,  "  Employment 
under  any  local  or  public  authority  except  such  as  may  be 
excluded  by  a  special  order." 

Employed  contributors  over  60  may,  if  they  have  ceased  to 
be  so  insurable  and  if  they  are  otherwise  qualified  to  do  so, 
become  voluntary  contributors  at  any  time  irrespective  of  the 
duration  of  their  insurance  as  employed  contributors.  The  rate 
of  contribution  exigible  in  such  case  continues  to  be  the  employed 
rate.  Under  the  principal  Act  this  privilege  was  allowed  only 
to  employed  contributors  who  had  been  insured  as  such  for  at 
least  five  years. 

The  Voluntary  Contributor. 

The  period  during  which  a  voluntary  contributor  under  age 
45  may  come  into  insurance  at  the  flat  rate  has  been  extended 
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to  13th  October,  li)l."5.  'Ihis  provision  will  necessitate  the 
allowance  of  special  credits  in  respect  of  excess  contributions 
thiiiiit4'  the  period  bi'tween  \~)\h  January  and  lolh  October,  1913. 
No  voluntary  contributors  whose  income  from  all  sources 
exceeds  ;£^160  will  be  entitled  to  receive  medical  benefit,  but  if 
in  insurance  their  weekly  contributions  will  be  reduced  by  one 
penny. 

Exempt  Persons. 

A  new  class  of  exempt  persons  has  been  created.  Any 
person  who  proves  that  he  is  ordinarily  and  mainly  dependent 
for  his  livelihood  on  the  earnings  derived  by  him  from  an 
occupation  which  is  not  employment  within  the  meaning-  of  the 
Act  is  entitled  to  a  certificate  of  exemption.  This  provision 
meets  the  case,  for  example,  of  the  certificated  teacher  under  a 
pension  scheme  who  may  take  a  class  in  an  evening  school. 

Another  of  the  provisions  of  the  new  Act  is  that  which 
confers  upon  exempt  persons  the  right  to  receive  medical  and 
sanatorium  benefit,  subject  only  to  certain  qualifying  conditions 
to  be  imposed  by  the  Commissioners. 

It  is  expressly  stipulated  that  exempt  persons  whose  annual 
income  from  all  sources  exceeds  p{5"160  shall  be  required  to  make 
their  own  arrangements  for  medical  treatment.  A  propor- 
tionate payment  will  be  made  to  them  out  of  funds  reserved 
for  this  purpose. 

Aliens. 

The  position  of  women  who,  prior  to  their  marriage  with  an 
alien  had  been  British  subjects,  has  now  been  materially  im- 
proved. Formerly  the  State  proportion  of  the  cost  of  benefit  was 
denied  them,  but  now  such  a  married  woman  is  entitled  to  re- 
ceive full  benefits  if  she  is  herself  insured  and  whether  or  not  she 
is  so  insured  the  maternity  benefit  payable  in  respect  of  her  alien 
husband's  insurance  is  increased  by  two-sevenths.  The  cost  of 
this  increase  is  defrayed  out  of  moneys  furnished  by  Parliament. 
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The  effect  of  this  provision  is  that  a  British  woman's  rates  of 
benefit  remains  unaltered  for  insurance  purposes  even  although 
she  marries  an   alien. 

Aged  and  Infirm  Members  of  Societies. 

All  members  of  Societies  as  at  16th  December,  1911,  who 
were  not  qualified  to  become  insured  persons  by  reason  of  age 
or  permanent  disablement  and  who  were  then  entitled  to 
medical  attendance  and  treatment  are  to  receive  medical  benefit 
as  from  1 2th  January,  1914,  This  privilege  was  formerly  con- 
fined to  members  of  such  Societies  as  became  approved,  but 
the  restriction  has  now  been  removed.  Parliament  contributes 
towards  the  cost  of  medical  treatment  for  this  class  the  same 
proportion  as  that  provided  in  the  case  of  ordinary  insured 
persons. 

Seamen. 

Dissatisfaction  was  formerly  caused  by  the  fact  that  the 
Seamen's  National  Insurance  Society  could  not  admit  to  its 
membership  masters,  seamen  and  apprentices  to  the  sea-service, 
or  the  sea-faring  service,  who  were  qualified  to  become  volun- 
tary contributors.  This  power  has  now  been  granted  and  it 
is  anticipated  that  some  fishing  boat  owners  and  other  sea« 
faring  men,  not  employed  under  contract  of  service,  will  avail 
themselves  of  the  benefits  secured  by  this  provision. 

It  is  also  provided  that  where  a  shipowner — although 
liable  to  provide  maintenance  and  medical  treatment — is  not 
liable  to  pay  wages,  a  Society  shall  have  power,  in  the  case 
where  the  seaman  was  serving  on  a  home  trade  ship,  to  apply 
sickness  benefit  in  whole  or  in  part  for  the  benefit  of  his 
dependants. 

Maternity  Benefit. 

Perhaps  the  most  widely  discussed  clause  during  the 
passage  of  the  Bill  through  Parliament  was  that  dealing  with 
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Maternity   Benefit.      Its    provisions  mriy    be    briefly  outlined   as 
follows  : — 

Maternity  Benefit  is  now  in  ail  cases  regarded  as  the 
mother's  benefit,  her  receipt  alone  bein<^  reg-arded  as  a  valid 
discharge  to  the  Society  or  Committee  concerned.  The 
husband's  receipt,  on  her  behalf,  may  be  accepted  if  authorised 
by  her. 

The  position  where  the  husband  alone  is  an  insured  person 
otherwise  remains  unchanged,  but  in  all  cases  where  the  wife 
is  herself  an  insured  person,  and  a  Society  member  qualified 
for  benefit,  double  maternity  benefit  of  ;^3  is  payable. 

If  the  husband  is  a  Society  member  and  entitled  to 
maternity  benefit  half  of  this  sum  is  paid  in  respect  of  his 
insurance.  If  he  is  a  deposit  contributor,  as  much  of  the  30s. 
as  his  account  will  bear  is  advanced,  and  the  balance  is  made 
good  by  the  wife's  Society,  otherwise  the  entire  cost  of  maternity 
benefit  is  borne  by  the  latter  Society. 

It  will  be  observed  that  the  anomaly  previously  existing 
in  the  case  where  husband  and  wife  were  both  insured  persons, 
but  the  husband  was  unqualified  for  maternity  benefit,  has  now 
been  removed. 

It  should  be  noted  that  where  any  benefit  is  paid  in  respect 
of  the  wife's  insurance,  she  is  required  to  abstain  from  remun- 
erative work  during  a  period  of  four  weeks  after  her  confine- 
ment. The  position  of  maternity  benefit  under  the  Acts  may 
thus  be  summarised  : — 

(a)  Husband  ansured,   wife    not    insured — husband's   society  pays  one 

benefit  to  the  wife. 

(b)  Husband   and    wife   both    insured — husband's    and     wife's    society 

each  pay  one  benefit  to  the  wife. 

(c)  Wife     insured,     husband    not    insured — wife's    society    pays     two 

benefits  to  her. 
'd)     Unmarried  insured  woman — her  society  pays  her  one  benefit. 
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Arrears. 

Of  the  provisions  affecting  the  practice  of  Approved 
Societies,  those  dealing  with  the  treatment  of  arrears  incurred 
during  periods  of  unemployment  must  be  regarded  as  particu- 
larly worthy  of  notice. 

The  hardship  entailed  upon  members  of  Approved 
Societies  in  having  to  pay  not  only  their  own  but  also  their 
employers'  contribution  during  unemployment  has  frequently 
been  adversely  criticised. 

In  terms  of  the  principal  Act  the  employers'  share  of 
contributions  might  be  disregarded,  but  only  at  the  discretion 
of  the  Society.  In  the  new  Act  it  is  explicitly  laid  down  that 
an  employed  contributor  falling  into  arrears  requires  to  make 
payment  only  of  his  own  share  of  the  contributions,  and  iot 
the  purpose  of  determining  this  share  the  rate  of  remuneration, 
except  where  suflicient  evidence  to  the  contrary  is  adduced,  is 
deemed  to  exceed  2s.  6d.  per  working  day.  Thus  a  man  who 
has  been  out  of  work  for  15  weeks  requires  to  pay  onlv  15  x 
4:d.,  or  5s.,  in  order  to  come  back  into  full  benefit,  instead  of 
15  X  7d.,  or  8s.  9d.,  as  formerly. 

The  loss  to  Societies  in  excess  of  an  average  of  three  full 
weeks'  contributions  per  member  per  annum  is  to  be  made  good 
out  of  the  sums  retained  for  cancellation  of  reserve  values.  If 
the  aggregate  amount  so  payable  in  any  year  exceeds  ;^100,000 
this  excess  is  to  be  met  out  of  moneys  to  be  provided  by 
Parliament. 

It  is  proposed  that  instead  of  permitting  arrears  to 
accumulate  from  year  to  year,  the  rate  of  sickness  benefit 
payable  to  the  defaulting  member  should  during  each  year  be 
reduced  roughly  in  proportion  to  the  value  of  the  loss  incurred 
by  the  Society  from  his  failure  to  pay  contributions  during  the 
preceding  year.  This  reduction  of  benefit  will  be  based  upon 
the  expectation  of  sickness  of  the  individual.  Thus  a  man  of 
40  would  require  to  forego,  say,  6d.  a  week  of  sickness  benefit 
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for  one  year  for  every  contribution  in  arrear  during  the  previous 
twelve  months.  That  is  to  say,  this  man,  if  12  weeks  in 
arrear  would  suffer  reduction  of  sickness  benefit  to  the  extent 
of  6d.  X  12,  or  5s.  per  week;  but  provided  that  he  incurred  no 
further  arrears  during-  the  year  of  reduction  he  would  come 
automatically  into  full  benefit  as  from  the  end  of  that  year. 

The  corresponding  reduction  in  the  case  of  a  man 
presently  aged  55  would  be,  say,  3d.  per  week. 

Tables  will  doubtless  be  calculated  shewing  the  value  of 
arrears  at  various  ages,  and  an  examination  of  these  tables  will 
at  once  reveal  the  precise  position  of  the  individual  member  to 
the  member  himself  and  to  the  Society  Secretary  responsible 
for  the  administration  of  his  benefits. 

Before  leaving  this  topic,  it  may  be  pointed  out  that  if 
in  any  year  more  than  48  contributions  are  paid  in  respect  of 
any  member,  these  excess  contributions  will  be  held  to  his  credit 
and  will  be  utilised  in  wiping  out  any  arrears  of  contributions 
which  may  subsequently  accrue  in  respect  of  him. 

Sickness  Benefit. 

Other  modifications  of  the  provisions  affecting  the 
administration  of  sickness  benefit  may  here  be  briefly  referred 
to  : — 

Continuing  Sickness. 

The  requirement  that  50  contributions  must  be  paid 
between  two  periods  of  illness  to  prevent  them  being  regarded 
as  continuous  is  now  dispensed  with.  It  is  still  necessary, 
however,  that  a  period  of  at  least  52  weeks  should  intervene. 

Waiting  Period. 

"  Commencing  on  the  fourth  day  of  such  incapacity  "  is  to 
be  substituted  for  "  commencing  from  the  fourth  day  after  being 
so  rendered  incapable  of  work."  A  day  upon  which  the 
incapacitated  person  was  prevented  by  the  incapacity  from  doing 
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any  effective  work  is  to  be  treated  as  a  day  of  incapacity,  but 
Sunday  is  not  deemed  one  of  the  three  working  days  which 
must  elapse,  unless  the  insured  person  would,  but  for  his 
incapacity,  have  actually  been  employed  upon  that  day. 

Members  in  Hospital. 

The  provisions  of  the  principal  Statute  dealing-  with  the 
treatment  of  sickness  benefit  while  the  member  is  in  hospital 
have  been  somewhat  modified.  It  is  now  laid  down  that  where 
no  payment,  or  partial  payment  only,  of  Sickness  Benefit  has 
been  made — 

(a)  To  his  dependants,   or  if  he  had  no  dependants, 

(b)  to  the  Insurance  Committee, 

(c)  under  a  previously  existing  agreement  to  the  hospital  authorities  ; 

the  money  so  withheld  shall  be  applied — 

In  the  provision  of  surgical  appliances  or  otherwise  for  his  benefit 
after  he  ceases  to  be  an  inmate,  or  if  not  so  expended  shall  be 
paid  in  cash,  in  a  lump  sum,,  or  in  instalments,  to  the  member 
after  leaving  the  institution. 

Member  in    receipt    of    compensation    under    Workmen's 
Compensation  Act,  1906. 

Where  an  insured  person  is  receiving  reduced  sickness 
allowance,  representing-  the  difference  between  full  sickness  bene- 
fit and  the  sum  payable  in  accordance  with  the  provisions  of  an 
agreement  under  the  Workmen's  Compensation  Act,  the  amount 
paid  in  sickness  benefit  shall  be  totalled  and  the  number  of 
weeks  during  which  he  shall  be  deemed  to  have  received  sick- 
ness benefit  will  be  reckoned  by  dividing  this  total  by  the  full 
weekly  rate  of  benefit.  For  example,  suppose  that  the  insured 
person  has  during  the  first  period  of  illness  received  a  com- 
pensation allowance  of  7s.  6d.  per  week  and  sickness  benefit  of 
2s.  6d.  per  week.  If  now  it  be  assumed  that  these  sums  were 
paid  for  16  weeks  and  that  at  some  later  period  during  the  same 
year  the  insured  person  again  falls  ill,  it  is  necessary  to  reckon 
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the  period  during-  which  full  sickness  benefit  can  be  allowed. 
The  period  during-  which  full  benefit  was  formerly  paid  is 
consequently  "^'- x  ](;,  or  1  weeks,  and  the  insured  person  is 
therefore  entitled  to  full  sickness  benefit  during  the  further 
period  of  22  weeks. 

This,  it  should  be  observed,  applies  only  in  the  case  where 
the  member  recovers  and  subsequently  becomes  ill.  In  the 
case  of  a  continuous  illness,  however,  each  week  durini;-  which 
any  payment  is  made  counts  as  a  full  week  towards  the  2G 
weeks  throughout  which  benefit  is  payable. 

International  Societies. 

Several  most  important  administrative  changes  are  made 
by  the  Clause  dealing  with  international  Societies.  Previously, 
the  members  of  such  Societies  res'ident  in  each  part  of  the 
United  Kingdom  were  required  to  be  treated  for  the  purposes 
of  valuations,  surpluses,  deficiencies  and  transfers  as  if  they 
formed  a  separate  Society.  These  provisions  have  now  been 
done  away  with.  Fortunately,  however,  it  is  provided  that  if 
application  to  the  Joint  Committee  be  made  before  15th 
February,  1914,  Scottish  members  of  such  Societies  irfay  con- 
tinue to  be  regarded  as  constituting  separate  societies.  Thanks 
to  this  Clause,  Scottish  members  will,  if  immediate  action  is 
taken,  be  entitled  to  preserve  for  their  own  benefit 
any  surpluses  expected  from  the  higher  sickness  rates  or  better 
management  which  may  prevail  in  Scotland.  If  this  option  be 
not  exercised,  it  is  obvious  that  if  there  are  surpluses  derived 
from  the  contributions  of  Scottish  members,  these  will  be 
utilised  to  set  off  in  some  degree  any  less  favourable  conditions 
experienced  in  the  administration  of  sickness  benefit  in  the  sister 
countries. 

It  cannot  therefore  be  too  strongly  urged  that  Scottish 
members  should  immediately  consider  the  whole  position  in  the 
light  of  the  conditions  appertaining  to  their  entry  into  insurance 
and  to  the  potential   possibilities    of    Scottish   experience    and 
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management.  The  first  step  should  take  the  form  of  availing 
themselves,  through  their  branch  Societies,  of  the  proviso  of 
Section  16  (1).  If  it  is  further  wished  to  have  districts  separ= 
ately  valued  in  Scotland,  the  second  step  would  then  be  to  apply 
under  Section  40  of  the  original  Act  for  association  in 
geographical  areas  if  their  rules  permit.  If  they  do  not  so 
permit,  they  should  be  altered. 

This  would  result  in  achieving  a  separate  valuation  from 
England.  Each  of  the  groups  exceeding  5,000  would  also  be 
valued  separately  in  Scotland.  If  the  proviso  of  Section  16  (1) 
is  not  excepted,  then  deficiencies  or  surpluses  w  ill  be  pooled  with 
England.  If  the  proviso  is  generally  accepted  such  pooling  is 
confined  to  Scotland.  Such  a  process  would  keep  the  whole 
country  (i.e.,  Scotland)  together,  would  keep  the  whole  Societies 
together,  and  still  allow  for  local  autonomy. 

Insurance  Committees. 

Insurance  Committees  are  now  constituted  bodies  corporate 
and  power  is  given  them  to  take,  purchase  and  hold  land  for 
the  purposes  of  the  National  Insurance  Act.  They  are  also 
empowered  under  certain  conditions  (in  accordance  with  a 
scheme  to  be  submitted  for  the  approval  of  the  Commissioners) 
to  pay  to  their  members  subsistence  allowances  and  compensa- 
tion for  loss  of  remunerative  time  caused  by  necessary 
attendance  at  Committee  meeting's. 

Committees  are  also  authorised  to  subscribe  to  any 
association  of  insurance  Committees  whose  objects  are  approved 
by  the  Commissioners,  and  to  pay  reasonable  expenses  incurred 
by  their  representatives  in  ?ttending  meetings  of  such  associa- 
tions. 

In  conclusion,  the  following  miscellaneous  provisions  may 
be  noted  : — 

Proceedings  for  non-compliance  with  the  provisions  of  the 
Act  and  its  regulations  may  be  taken  at  the  instance  of  the 
Procurator  Fiscal  or  of  the  Scottish  Insurance  Commissioners. 
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Stamp  Duty  is  no  longer  exigible  in  respect  of  certain 
documents  frequently  required  in   the  operation   of  the   Act. 

Certificates  of  marriage  recjuirtd  for  production  in  connec- 
tion with  applications  for  maternity  benefit  are  now  obtainable 
for  a  fee  of  Is. 

An  Approved  Society  may,  notwithstanding  that  its 
membership  is  less  than  50  or  more  than  5,000,  join  an  associa- 
tion of  Societies  for  valuation  purposes. 

Scottish  County  Councils  are  empowered  to  borrow  on 
security  of  the  General  Purposes  Rate  in  order  to  obtain  funds 
for  the  erection  of  sanatoria,  and  can  now  purchase  and  lease 
land.  County  Councils,  which  have  been  authorised  to  provide 
sanatoria,  have  now  received  the  same  powers  of  providing 
treatment  for  all  persons  suffering  from  tuberculosis  as  were 
formerly  possessed  by  local  authorities  for  the  treatment  of 
infectious  diseases. 

The  appended  Schedule  gives  particulars  of  the  dates  upon 
which  the  various  provisions  of  the  new  Act  come  into 
operation. 

SCHEDULE. 


Provision  of 
Act. 

Subject  Matter. 

Date  of  coming  into 
Operation, 

Section    1,    Sub- 

-Application  of   additional   sums 

12th  January,   1914. 

section  (2). 

contributed     out     of     moneys 
provided    by    Parliament  to- 
wards   payment    of    medical 
attendance  and  treatment  of 
certain  non-insured  persons. 

Section  3,    Sub- 

Abolition of  reduction  of  bene- 

13th October,   1913. 

section  (1). 

fits  in  certain  cases. 

Section  3,    Sub- 

Extension   of    Part  I.  of  prin- 

13th    October,      1913, 

section  (2). 

cipal   Act   to  certain   persons 

except  for  medical 

of  age  of  65,  &c. 

and       sanatorium 
benefits  for  which 
the     date   is    12th 
January,    1914. 
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Provision  cf 
Act. 


Subject  Matter. 


Date  of  coiiiinjj  into 
Operation. 


Section  6 


Section  7 
Section  8 
Section  9 
Section  10,  Sub- 
section (2). 


Section  12 
Section   13 

Section  14,  Sub- 
section (1). 

Section  14,  Sub- 
section (2). 

Section  14,  Sub- 
section (3). 


Section  15,  Sub- 
section (1). 

Section  15,  Sub- 
section (2). 

Section  16 


Section  20,  Sub- 
section (1). 

Section  20,  Sub- 
section (2). 


Section  21 


Employment  under  local  or 
public  authority,  employ- 
ment within  meaning  of 
principal    Act. 

Arrears    of    contributions 

Calculation  of  arrears  ... 

Benefits  of    exempted     persons 

Extension  of  medical  attend- 
ance and  treatment  to  cer- 
tain persons  not  entitled 
under  principal  Act  to 
medical  benefit. 

Sickness   benefit 

Commencement  of  sickness 
benefit   ... 

Maternity  benefit,   "  the 
mother's  benefit." 

Maternity  benefit ;  further 
amendment  of  Section  18 
(1)  of  principal  Act. 

Additional  maternity  benefit  in 
lieu  of  sickness  or  disable- 
ment benefit  under  Section  8 
(6)  of  principal   Act. 

Benefits  of  inmates  of  certain 
institutions. 

Maternity  benefit  of  inmates  of 
certain  institutions. 

Provisions  as  to  Societies  hav- 
ing members  in  more  than 
one  part  of  the  United 
Kingdom. 

Insured  woman  of  British 
nationality  married  to  an 
alien  to  be   fully   insured. 

Increase  of  maternity  benefit  of 
wife  of  insured  alien,  if  of 
British  nationality  before  her 
marriage. 

Special   provision  for  aliens   ... 


1st  October,    1913. 


12th  January,  1914. 

12th  January,  1914. 

12th  January,  1914. 

12th  January,  1914. 


13th  October,  1913. 
13th  October,   1913. 

12th  January,    1914. 

13th  October,   1913. 

12th  January,    1914. 

13th  October,  1913. 
12th  January,  1914. 
13th  October,   1913. 

13th  October,  1913. 
12th  January,   1914. 

13th  October,   1913. 
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Provision  of 
Act. 

Subject  Matter. 

Date  of  coming  into 
Operation. 

Section  22 

Extension     of     Section     46    of 
principal     Act      to      warrant 
officers  of  marines,   meaning 
of  "  soldier." 

6th  October,   1913. 

Section  32 

Consultation  with  practitioners 
who  have  entered  into  agree- 
ments with  Insurance    Com- 
mittees. 

13th  October,   1913. 

Section  33 

Local       pharmaceutical       com- 
mittee. 

13t]i  October,   1913. 

Section  43,  Sub- 

Repeal of  certain   provisions  of 

\ 

section  (4)  and 

principal  Act,  namely  : 

Third  Sciiedule 

Sub-section   (4)  of   Section    1 

to   the   extent 

Paragraph  (a)  of  Sub-seclion 

shown      in 

(4)  of  Section  4. 

second  column. 

Sub-section  (5)  of  Section  8, 
the  words  ("  and    at    least 

fifty    weekly    contributions 
have  been  paid  "). 

■      13th  October,   1913. 

Sub-section  (3)    of    Section  9 

Proviso  (i)  of  Sub-section  (2) 

of  Section   12. 

Sub-section  (3)  of  Section  45 

Section  49. 

Table   C   in   Part    I.    of    the 

Fourth   Schedule. 

, 

Sub-section   (6)  of  Section   10 

12th  January,    1914. 
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WHAT    THE    INSURED     PERSON 

UNDER  THE  NATIONAL  INSURANCE 

ACT  SHOULD   DO. 

CHAPTER  VH. 

(I)     CONTRIBUTIONS. 

(a)  Contribution  Card. 

He  must  provide  himself  with  a  Contribution  Card,  so  that 
contributions  can  be  paid  by  means  of  Health  Insurance  stamps. 
He  must  present  the  card  to  his  employer  when  the  latter  asks 
for  it.  As  soon  as  the  period  covered  by  the  card  has 
elapsed,  he  must,  after  signing-  it  in  the  proper  place,  hand  it 
over  to  his  Society.  If  he  is  not  a  member  of  an  Approved 
Society,  he  must  hand  it  in  at  any  Post  Office. 

(b)  Insurance  Book. 

After  handing  in  his  first  contribution  card,  he  should 
receive  an  Insurance  Book  bearing  the  name  of  the  Approved 
Society  and  the  member's  number,  and  his  name,  address, 
nationality,  and  occupation.  In  the  space  provided  in  the 
second  page  of  the  cover,  the  insured  person  must  sign  his 
name  immediately  on  receiving  the  book.  The  book  will  show 
the  number  of  contributions  paid  by  means  of  stamps  on  the 
contribution  card  which  he  has  surrendered.  He  should  see 
that  the  number  is  correctly  entered  and  the  entry  initialled  on 
behalf  of  the  Society. 

If  his  card  for  any  period  is  not  fully  stamped,  he  may 
complete  the  stamping  himself.  There  may  be  blanks  because 
he  has  been  out  of  work.  If  he  has  been  out  of  work  because 
of  illness,    his    Society  will  not    count  arrears  against  him  for 
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that  period.  If,  however,  he  has  not  been  ill  but  has  been 
merely  unemployed,  arrears  will  be  counted  unless  he  stamps 
his  card  himself.  He  need  only  stamp  the  card  with  a  stamp 
of  the  value  of  his  own  contribution,  i.e.,  in  most  cases  4d. 

The  employer  is  bound  to  return  to  the  insured  person  any 
card  in  his  possession  (a)  when  the  man  leaves  his  employment ; 
(b)  when  the  period  covered  by  the  card  is  up,  or  within  six 
days  thereafter ;  and  (c)  within  forty-eight  hours  after  the 
insured  person  requests  it. 

When  an  insured  person  leaves  an  employment,  he  must 
ask  his  employer  for  the  return  of  his  card. 

(2)     JOINING  A  SOCIETY. 

Every  insured  person  should  join  an  Approved  Society.  If 
he  does  not  join  a  Society,  he  cannot  get  more  in  benefits  than 
the  value  of  his  contributions,  plus  the  contribution  of  the 
State. 

A  list  of  Approved  Societies  can  be  consulted  at  any  Post 
Office.  To  join  a  Society  he  must  fill  up  an  Application  Form 
which  will  be  supplied  by  the  Agent  or  Secretary  of  the  Society 
or  Branch  he  proposes  to  join. 

He  must  be  careful  to  state  on  this  form  only  what  is 
strictly  accurate,  as  the  Application  forms  the  basis  of  the 
contract  betw'een  him  and  the  Society.  A  few  days  after  filling 
up  the  Form  and  handing  it  in,  he  should,  if  he  has  received 
no  intimation  on  the  subject,  ascertain  whether  the  Society  has 
accepted  or  rejected  his  application.  If  rejected,  he  should  try 
another  Society. 

He  should  take  a  note  of  the  name  of  his  Society,  the 
name  and  address  of  the  Secretary,  and,  if  he  has  joined 
through  a  Branch,  the  name  and  address  of  the  Branch  and 
its  Secretary.  If  he  has  joined  through  an  Agent,  he  should 
note  the  name  and  address  of  the  Agent,  and  also  the  address 
of  the  local  office  of  the  Society.      He  should  keep  a  note  of  his 
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number  in  the  Society.  This  is  given  in  the  Insurance  Book, 
which  should,  of  course,  be  always  carefully  preserved.  In 
communicating  with  his  vSociety  on  any  question  he  should 
always  quote  his  number.  He  should  get  a  copy  of  the  rules 
of  the  Society,  and  make  himself  acquainted  with  his  rights  and 
duties  under  them. 

(3)     BENEFITS. 
Medical  Benefit. 

To  get  medical  attendance  and  treatment  he  should  choose 
a  doctor.  A  list  of  doctors  on  the  panel  may  be  consulted  at 
any  Post  Office.  He  must  fill  up  a  form  applying  for  the 
doctor  of  his  choice.  This  form  may  be  obtained  from  almost 
every  chemist,  or  from  the  doctor  himself.  Officers  of  Customs 
and  Excise  and  in  some  cases  also  the  Approved  Society  can 
supply  the  forms.  If  the  doctor  accepts  him,  he  will  be  on 
his  list  until  the  end  of  the  current  m^edical  year.  Towards  the 
end  of  that  time  he  will  have  an  opportunity  of  changing  to 
another  doctor  if  he  desires. 

Change  of  residence  from  one    Insurance    Committee    area  to 
another. 

If  an  insured  person  goes  from  one  Insurance  Committee 
area  to  another,  i.e.,  from  one  large  town  to  another,  or  from 
one  county  to  another,  he  must  take  steps  to  provide  himself 
with  medical  benefit  in  the  district  to  which  he  goes.  He  must 
write  a  letter  or  a  postcard  to  the  Clerk  to  the  Insurance 
Committee  of  the  area  where  he  goes  to  reside,  and  ask  that 
arrangements  be  made  to  provide  him  with  medical  benefit. 

Address  of  Clerk  to  Insurance  Committee. 

He  can  ascertain  the  address  of  the  Clerk  to  the  Insurance 
Committee  by  inquiry  at  any  Post  Office.  In  writing  to  the 
Clerk  he  must  slate  his  full  name  and  address,  the  full  name 
and  address  of  his  Society,  the  address  at  which  he  formerly 
resided,  and  he  must  forward  his  medical  ticket. 
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Change  of  residence  within  an  Insurance  Committee  Area 

If  he  removes  from  one  part  of  a  town  to  another,  or  if 
he  removes  from  one  part  of  a  county  to  another,  remaining  in 
the  same  Insurance  Committee  area,  he  can  obtain  a  transfer 
from  the  Hst  of  his  present  doctor  to  the  list  of  another  doctor 
more  conveniently  situated  to  his  new  address.  To  do  this,  he 
must  write,  as  before,  to  the  Clerk  to  the  Insurance  Committee, 
giving-  full  particulars  and  forwarding  his  medical  ticket. 

Complaints  about  medical  attendance  and  treatment. 

If  an  insured  person  has  any  complaint  to  make  with 
reference  to  his  treatment  by  his  doctor,  he  should  write  to  the 
Clerk  to  the  Insurance  Committee,  who  will  enquire  into  the 
matter.  As  before,  he  must  be  particular  to  give  full  informa- 
tion in  regard  to  himself  and  his  complaint. 

(4)     SANATORIUM  BENEFIT. 

If  the  insured  person  is  suffering  from  consumption,  he 
can  apply  for  sanatorium  benefit.  This  application  must  be 
made  to  the  Clerk  to  the  Insurance  Committee  of  the  area 
where  he  resides,  and  a  form  for  the  purpose  may  be  obtained 
at  the  Insurance  Committee  office. 

(5)     SICKNESS   BENEFIT. 

(a)  Qualification. 

To  be  qualified  for  sickness  benefit  an  insured  person  must 
have  been  insured  for  twenty-six  weeks,  and  have  at  least 
twenty-six  weekly  contributions  paid.  Before  he  can  get  sick- 
ness benefit  he  must  be  totally  incapacitated  from  work,  and 
he  must  be  able  to  prove  to  his  Society  that  he  is  totally 
incapacitated. 

(b)  Procedure  for  claiming  sickness  benefit. 

He  must  make  a  formal  claim  in  writing  on  a  Declaring- 
on-Form,  which  the  Secretary  or  Agent  of  his  Society  will  give 
him.  This  form  must  be  carefully  filled  up  and  handed  in 
together  with  a  medical  certificate  obtained  from  his  doctor.  The 
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form   of  Declaring--on   Nate  will  usually  be  something-  like  the 
following- : — 

DECLARING=ON    NOTE. 

Name  of   Society 

Branch 

To  the  Secretary, 

1   hereby  give  notice  that   I   was  rendered  incapable  of 

work  as  from o'clock  " ''   '   on day  the th 

p.m.  ■^ 

day  of 19 by'' 


|I  declare  that  I  [jhave  recovered]  [Jmay  be  entitled 
to  recover]  compensation  or  damages,  in  respect  of  the  said 
injury  or  disease,  from§ 

fl  declare  that  I  have  not  recovered,  and  am  not  entitled 
to  recover,  compensation  or  damages  in  respect  of  the  said 
injury  or  disease. 

1  enclose  my  Insurance  Book. 

(Signed  by  or  on  behalf  of) 

Nniiie  

No.  in  Society 

Present  A  ddress 


(If  the  member  is  unable  to  sign,  the  person  signing  on 
his  behalf  must  add  his  name,  and  relationship,  if  any,  here — 


*Here  insert  Illness  oi  Accident^  and  in  the  case  of  accident  state  where  and  how  it 
happened. 

1  Delete  this  paragraph  if  inapplicable. 

+  Delete  if  inapplicable. 

Slnsert  name,  address,  and  designation,  stating  whether  he  is  employer,  and,  if  not, 
for  what  reason  the  claim  may  be  made. 

NOTE. — This  note  must  be  seat  on  the  day  on  which  the  incapacity 
began  or  as  soon  afterwards  as  possible,  and  must  be  accom° 
panied  by  a  Medical  Certificate  or  such  other  evidence  of  in- 
capacity as  the  Society  may  require.  If  not  sent  on  the  first 
day,  an  explanation  of  the  delay   should  be  given. 
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To  be  answered  if  the  Member  claiming  benefit  is  under  21. 

Are  you  nuirried  ?  

If  not,  have  you  any  members 
of  your  family  dependent  on  you  ?       

State  their  relationship  and  the 
nature  of  the  support  they  receive 
from  you.  

When  he  recovers,  he  must  declare  off  the  funds  of  the 
Society  at  once.  The  form  of  Declaring^-off  Note  will  usually 
be  as  follows  : — 

DECLARINGOFF     NOTE. 

Name  of  Society  (BrancJi) 

I  herebj^  declare  that  I  am  now  again  capable  of  work, 
and  declare  off  the  funds  of  the  Society.      1   also  declare  that   I 

remained  incapable  of  work  till 

(date),   [and  claim  benefit  in  accordance  with  the  Society's  rules 
for  the  days  that  have  elapsed  since  I  last  received  benefit] . 

I   have  not  received  any  compensation  or  damages  in 
respect  of  this  illness. 

Signature  of  Mefnher 

Date 

(c)     Points  to  be  remembered. 

(1)  That  he  is  not  entitled  to  sickness  benefit  unless  his 
illness  exceeds  three  days. 

(2)  That  the  Society  will  require  a  certificate  to  cover 
the  three  waiting  days  for  which  he  does  not  get  payment. 

(3)  That  further  certificates  of  continued  incapacity  will 
be  required. 

(4)  That  when  in  receipt  of  sickness  benefit  he  must 
observe  the  rule  of  his  Society  relating-  to  conduct  during  sick- 
ness.     This  rule  will  provide  that  he  must  not  be  out  of  doors 
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after  certain  hours,   and,   in  addition  to  other  matters,    that  he 
must   obe}'  the   instructions  of  the  doctor  attending  him. 

(5)  That  if  the  rules  are  not  observed,  the  Society  may 
impose  penalties  in  the  shape  of  fines. 

(6)  There  are  other  conditions  laid  down  in  the  rules  with 
regard  to  sickness  benefit  with  which  he  should  make  himself 
acquainted. 

(6)     MATERNITY    BENEFIT. 

(a)  Husband  compulsorily  insured  but  not  the  wife. 

If  a  man  who  is  compulsorih'  insured  is  married,  he  will  get 
a  maternity  benefit  payment  of  30s.  on  the  confinement  of  his 
wife,  if  he  has  been  tw^enty-six  weeks  insured  and  twenty-six 
weekly  contributions  have  been  paid.  He  must  satisfy  the 
Society  that  the  claim  is  good.  He  must,  if  required,  prove 
by  the  production  of  a  marriage  certificate,  or  otherwise,  that 
the  woman  is  his  wife,  and  that  the  confinement  has  taken 
place.  He  must  fill  up  the  form  of  claim  to  be  obtained  from 
his  Society  Secretary  or  Agent,  and  he  must  get  the  signatures 
required  on  the  form  from  the  doctor  or  the  nurse  who  attends 
the  confinement. 

The  Society  need  not  pay  him  the  whole  of  the  30s.  It 
may  engage  the  doctor  or  the  nurse  and  pay  the  necessary 
fees.  The  balance  may  be  handed  over  to  the  insured  person 
in  cash,  or  the  Society  might  dispose  of  it  in  the  provision  of 
food  or  other  necessaries  for  the  m.other  and  child. 

(b)  Wife  compulsorily  insured  but  not  the  husband. 

The  wife  in  this  case  is  entitled  to  two  payments  of  30s., 
if  she  has  been  insured  for  twenty-six  weeks,  and  twenty-six 
weekly  contributions  have  been  paid.  She  must  not,  however, 
go  out  to  work  for  wages  for  at  least  four  weeks  after  con- 
finement. 
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(c)     Both  insured. 

Here  the  man  must  claim  maternity  benefit  from  his  vSociety 
and  the  woman  will  also  claim  maternity  benefit  from  her 
Society,  and  must  abstain  from  working  for  wages  for  at  least 
four  weeks  after  confinement. 

Careful  note  must  be  made  of  the  provisions  of  the  Amend- 
ing Act  with  regard  to  maternity  benefit. 

(7)    ARREARS. 

Arrears,  if  allowed  to  accumulate,  will  affect  benefits.  The 
insured  person  should  therefore  do  his  utmost  to  keep  his  con- 
tributions as  much  up-to-date  as  possible  in  spite  of  periods  of 
unemployment.  While  unemployed  he  need  only  pay  his  own 
share  of  the  contributions.  In  order  to  qualify  for  sickness  and 
disablement  benefit,  he  should  remember  that  twenty-six 
contributions  are  required  for  the  first  and  a  hundred  and  four 
contributions  for  the  second.  It  is  very  much  in  his  interest, 
therefore,  to  get  these  contributions  paid  at  the  earliest  pos- 
sible date. 

(8)  EXCESSIVE  SICKNESS  &  DEFICITS  IN  SOCIETIES. 

Every  member  of  a  Society  should  remember  that  he  has 
a  personal  interest  in  saving  and  safeguarding  the  funds  of 
the  Society.  If  the  claims  are  too  heavy,  the  Society  may  not 
be  able,  after  a  valuation,  to  go  on  paying  full  benefits,  i.e.,  it 
may  have  a  deficit.  It  should  be  noted  that  a  man  who  leaves 
a  Society  in  deficit  carries  a  proportion  of  the  deficit  with  him, 
and  will  be  subject  to  the  same  reduction  of  benefit  as  would 
have  applied  had  he  remained  in  his  old  Society.  The  State 
does  not  make  good  the  deficit  of  any  Society. 

(9)    INSURED  PERSON  IN  HOSPITAL. 

When  the  insured  person  is  in  hospital  he  does  not  get  a 
direct  payment  of  benefit.  If  he  has  any  persons  dependent  on 
his  earnings  his  Society  must  pay  or  apply  the  benefit  to  relieve 
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or  maintain  them.  If  he  has  no  dependants  and  is  getting- 
sanatorium  benefit,  the  amount  of  the  benefit  will  go  to  the 
Insurance  Committee  If  he  has  no  dependants  and  the  Society 
has  agreed  with  the  hospital  or  other  institution,  the  amount 
may  be  paid  to  the  hospital  towards  his  maintenance  therein. 
Any  balance  remaining  will  go  to  the  insured  person,  after 
leaving  the  institution,  in  cash. 

(10)     CHANGES  OF  RESIDENCE. 

If  an  insured  person  changes  his  residence,  he  must  inform 
his  Society  and  make  the  necessary  alterations  on  his  Contri- 
bution Card  and  Insurance  Book.  What  he  must  do  in  regard 
to  medical  benefit  is  noted  above. 

If  he  goes  abroad  permanently,  it  is  only  if  he  has  been 
a  deposit  contributor  that  he  will  be  entitled  to  any  refund  of 
his  contributions.  He  should,  however,  certainly  keep  in  touch 
with  his  Society  at  home,  as  arrangements  may  be  made 
whereby  he  may  benefit  by  his  insurance  in  this  country. 

(11)     TRANSFERS. 

(a)  From  Deposit  Insurance  to  Approved  Society. 

All  that  is  required  here  is  to  get  filled  up  the  necessary 
form  for  joining  the  Society.  The  Society  will  take  steps  to 
arrange  the  transfer  from   the  deposit  contributors'  class. 

{b)  From  one  Society  to  another. 

The  Society  which  he  wants  to  join  v»^ill  give  him  an 
application  form.  When  this  has  been  filled  up  he  will  get  in 
exchange  a  form  agreeing  to  accept  him  as  a  member,  if  the 
old  Society  agrees  to  his  withdrawal.  The  new  Society  will 
also  give  him  a  form  asking  the  old  Society  to  give  its  consent. 
He  must  fill  up  and  forward  this  form  to  his  old  Society  and 
await  a  reply.  His  old  Society  is  entitled,  on  reasonable 
grounds,  to  withhold  consent  to  his  withdrawal.  If  he  is  told 
that  consent  is  given,    his   transfer  will    be  arranged  between 
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the  two  Societies.  If  llu-  old  Society  refuses  to  consent  to  his 
withdrawal,  he  will  remain  a  member  of  that  Society.  He  may, 
however,  refuse  to  accept  the  decision  of  the  old  Society  and 
appeal  from  it  in  accordance  with  the  Society's  rules  as  to 
disputes.  He  can  bring-  this  appeal  in  the  last  instance  to  the 
Commissioners. 

(13)       BIRTH     CERTIFICATES     AND    MARRIAGE 
CERTIFICATES. 

These  can  be  obtained  cheaply,  where  they  are  required 
for  thi  purposes  of  the  National  Insurance  Act,  the  former 
for  Gd.,  and  the  latter  for  Is.  Application  shouM  be  made  .at 
the  nearest  office  of  the  Registrar  of  Births,  Marriages  and 
Deaths. 

FORM  OF  LETTER. 

A  foim  of  letter  which  might  be  used  by  an  insured  person 
in  writing  to  any  quarter  in  reference  to  his  insurance  is 
sug-gested. 

(Full  address  and  date). 


Sir, 

I  am  a  male  insured  person  under  the  National  Insurance 

Act.  I  am  in  class  A  (1).      My  name  is 

and  I  reside  at I  am years  of 

age  next  birthday.       I  am  a  member  of  the 

(Name  and  address) 
Society,  of  which 

is  the  Secretary.      I  entered  Insurance  on  the 

day  of ,  and  have  paid  up  to  the  present 

contributions.      I  am  married  and  have  a  family 

dependent  upon  me  for  support  (etc.,  and  any  further  relative 
particulars,  stating  fully  the  complaint  or  question  on  which  it  is 
desired  to  obtain  an  answer)  etc. 
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APPENDIX  I. 


SCOTTISH     INSURANCE     COMMISSION. 

Principal  Office         -         -  -  83,  Princes  Street,  Edinburgh. 

Telephone  No.  :  8820-3  Central. 
Telegrams  :  "  Benefits,"  Edinburgh. 
Accounts  Brunch     -         -         .         39,  Buckingham  Terrace,  Edinburgh. 
Approved  Society  and  Exemption  Branches — 

42,  Frederick  Street,  Edinburgh. 

Mr.  JAMES  LEISHMAN. 
Dr.  J.  C.  McVAIL. 


Chairman 
Deputy  Chairman 

Commissioners 


Secretary 


Mr.  JOHN  McNICOL. 

Miss  MARY  M.   PATERSON. 

Mr.  JOHN  JEFFREY. 


Inspectorate    and    Local    Offices    of    the    Commission. 

Chief  Inspector     -         -     Mr.  J.  W.  PECK,  83,  Princes  Street,  Edinburgh. 
Deputy  Chief  Inspector     Mr.  S.  H.  TURNER,   Baltic  Chambers,  Welling- 
ton Street,  Glasgow. 

Telephone  No. :   181-2  Central. 
Telegrams  :  "  Beneficent,"  Glasgow. 

District.  Address  jf  District  Office,       District  Inspector. 

1.  South'Eastern    ...  42,   F"rederick    Street,    Edinburgh 

2.  Western              ...  j  Baltic  Chambers, 

3.  South= Western  ...  \     50,  Wellington  Street,  Glasgow 

4.  Eastern  3,   Esplanade     Buildings,    South 

Union    Street,    Dundee 

5.  North'Eastern    ...     25,  Crown  Street,   Aberdeen 

6.  Northern  ...     20,  Church  Street,    Inverness    ... 


Mr.  J.  W.  Herries. 
Miss  Allan. 
Mr.  A.   Arneil. 

Mr.  Wm.  Leitch. 
Mr.  J.  E.  Highton. 
Mr.  M.  Beaton. 


Inspectoral    Districts. 

No.  1.  South=Eastern — compr-sing  Edinburgh,  Linlithgow,  Hadding- 
ton,   Berwick,    Roxburgh,    Selkirk,    Peebles. 

No.     2.     Western — comprising     Glasgow,     Dumbarton,     Stirling,     and    S. 

Argyll  (county  districts  of  M'd-Argyll. 
Cowall,    and    Kintyre). 

No.  3.  South=Western — comprising  Lanark  (other  than  Glasgow),  Ren- 
frew (other  than  Glasgow),  Ayr,  Wigtown, 
Kirkcudbright,    Dumfries,    Bute, 
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No.     4.      Lastern — comprising      Forfar,      l-"if<-,       Kinross,       Clacl<mannan, 

Terth.    . 
No.     5.     Norlh=  Eastern — comprising    Aberdeen,    Kincardine,     Banff,     Orlt- 

ney,   Shetland. 
No.     6.     Northern— comprising      Inverness,      Nairn,      Klgin,       Ross       and 

Cromarty,    .Sutherland,    Caithness,    N.    Argyll 

(countv     districts     of     .Ardnamurchan,      Mull, 

Lxjrn,    and    Islay). 

Scottish     Audit      Staff. 

Inspector  of  Auiiit— Mr.  H.  B.  Farquhar,  56,  Castle  Street,  Edinburgh. 

(Telephone  No.  :  Central  7751.) 

District  Auditor.  Address. 

51.  (Aberdeen)     ...   Mr.  J.    D.   Gardiner     25,   Union  Terrace,  Aberdeen. 

52.  (Dundee)        ...   Mr.  A.   Dickson     ...     29,   Bank  Street,  Dundee. 

53.  (Glasgow)      ...   Mr.   A.   C.  Aitken. 

54.  (Glasgow)      ...   Mr.  W.    M'Auslin. 

55.  (Edinburgh)  ...   Mr.   D.   Drysdale  . 


50,  Wellington   Street,   Glasgow. 
50,  Wellington   Street,   Glasgow. 
56,  Castle  Street,   Edinburgh. 
Telephone  No. :  Central  7751. 


Names  and   Addresses  of  Clerks  of  Insurance  Committees  in 

Scotland. 


Counties. 
Aberdeen     ... 


Argyll  

Ayr 

Banff  

Berwick 

Bute  

Caithness ., 

Clackmannan  &  Kinross. 
Dumbarton 

Dumfries 

Elgin  &   Nairn      ... 


Name  and  Address  of  Clerk. 
Alexander  Clark,  183a,  Union  Street,  Aberdeen. 

Telegrams,    District,    Aberdeen  ;    Telephone, 

288  Central,  Aberdeen. 
Malcolm    Sinclair,     County    Offices,    Lochgilp- 
head. 
James  D.  Wyllie,  37,  Bank  Street,  Kilmarnock, 

Telephone,      251   Kilmarnock. 
J.   Grant,   Castle   Street,   Banff.     Telephone,  35 

Banff, 
lliomas  Agnew,  25,   Market  Square,    Duns. 
A.    ^^'.     Herbert,     County     Office,      Rothesay, 

Telephone,   54  Rothesay. 
A.  B.  Campbell,  British  Linen  Bank  Buildings, 

18,   Bridge  Street,   Wick. 
James  W.  Moir,  County  Buildings,  .Mloa. 
James   Brown,  43,   Church  Street,   Dumbarton. 

Telephone,  16  Alexandria  and  44  Dumfcarton. 
John     Robson,     County     Buildings,     Dumfries. 

Telephone,   48a   Dumfries. 
E.   D.  Jameson,    County  Clerk's  Office,    Elgin. 

Telephone,   68   Elgin. 


Fife 

Forfar 
Haddington 

Inverness     ... 


Kincardine             

Kirkcudbrigiit 

Lanark        

Linlitligow             

Midlothian             

Orkney        

Peebles        

Perth           

Renfrew      

Ross  &  Cromarty 

Roxburgh    

Selkirk        

Stirling        

Sutherland 

Wigtown     

Zetland        

Bm-glis. 

Aberdeen 

Airdrie 


VV.  T.  Duncan,  43,  Ava  Street,  Kirkcaldy. 
Telephone,   429  Kirkcaldy. 

Thomas  Hanick,  Town  House,    Forfar. 

.\le.\ander  Brook,  W.S.,  Chambers,  13ank  of 
.  Scotland,  Haddington.  Telephone,  37  Had- 
dington. 

iJuncan  Shaw,  County  Clerk's  and  Treasurer's 
Office,    Inverness. 

J.  Falconer,  County  Clerk's  Office,  Stonehaven. 

Adam  Brown,  County  Clerk's  Office,  Kirkcud- 
bright.    Telephone,  26  Kirkcudbright. 

\V.  ]\I.  Marshall,  3,  Merry  Street,  Motherwell. 
Telephone,   82  Motherwell. 

J.  G.  B.  Henderson,  W.S.,  61,  High  Street, 
Linlithgow.     Telephone,    10i3   Linlithgow. 

13.  J.  Younger,  Solicitor,  24,  Hill  Street,  Edin- 
burgh.    Telephone,   6847  Central. 

Peter  Brass,  3,   East  Road,   Kirkwall. 

W.  H.  Williamson,  High  Street,  Peebles. 
Telephone,  476  Peebles. 

T.  B.  Marshall!,  Solicitor,  Perth.  Telephone, 
329  Perth. 

D.  A.  Morrison,  Writer,  23,  Moss  Street, 
Paisley.  Telegrams,  Morrison,  \\'riter. 
Paisley.     Telephone,    675    Paisley. 

W.  J.  Duncan,  County  Clerk's  Office,  Ding- 
wall. 

\.  Douglas  Haddon,  Royal  Bank  Buildings, 
Hawici<.  Telegrams,  Haddon  &  Turnbull, 
Hawick.     Telephone,   369   Hawick. 

D.  G.  Stalker,  Solicitor,  Galashiels.  Telephone, 
92,    110,   and   110a   Galashiels. 

James  Learmouth,  County  Offices,  Stirling. 
Telephone,    115   Stirling. 

.\.    Argo,    Solicitor,    Golspie. 

Thomas  M.  Hunter,  Union  Bank  Buildings, 
Stranraer.     Telephone,    40  Stranraer. 

William  \\'ilIiamson,   St.   Olaf  Street,   Lerwick. 

Name  and  Address  of  Clerk. 

Alexander   M.    Craig,     Crown     Mansions,    4U, 

Uniorv     Street,      Aberdeen.       Telephone,      67 

Central,  Aberdeen. 
John      J.      M'Murdo,      Town      Clerk's      Oftlce, 

Airdrie.        Telegrams,      Effulgeam,      .Airdrie. 

Telephone,   28  Airdrie. 
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Arbroath      

Ayr 

Clydebank   

Coatbridge  

Dumbarton  

Dumfries  &   Maxwelltown 

Dundee        ^ 

Dunfermline  

Edinburgh 

Falkirk        

Glasgow      

Greenock     

Hamilton     ^ 

Inverness     

Kilmarnock  

Kirkcaldy 

Leith  

Motherwell  

Paisley         

Perth 

Rutherglen  

Stirling        

Wishaw       


liollo  S.  lil.icU,  London  House,  7,  Hill  Street, 
.iibioaili.      1  i-luphuno,    1   Y  5  Arbroath. 

J.iiin  Hovel,  Winton  Buildings,  79,  High  Street, 
Ayr.     '1'eli.phonc,  268  Ayr. 

(ii-orgc  J.  Miller,  Solicitt)r,  Municipal  Build- 
ings,  Clydebank.     Telephone,    11    Clydebank. 

Robert  Denholm,  17,  Academy  Street,  Coat- 
bridge.    Telephone,    148   Coatbridge. 

Charles  R.  Smith,  Solicitor,  121,  College 
Street,    Dumbarton. 

R.  A.  (jrierson.  Town  Hall  Buildings,  Dum- 
fries.    Telephone,   56a   Dumfries. 

D.  Duncan,  32,  Bell  Street,  Dundee.  Tele- 
phone,   637    Dundee. 

Robert  Irvine,  39,  Bridge  Street,  Dunfermline. 

James  Russell,  1,  Castle  Street,  Edinburgh 
Telephone,    7812  Central. 

John  Wilson,  Solicitor,  Manse  Place,  Falkirk. 
Telephone,   327   Falkirk. 

William  Jones,  59,  Bell  Street,  Glasgow.  Tele- 
phone,   2403   Bell. 

R.  W.  Robertson,  4,  Brymner  Street,  Greenock. 

Francis  Cassells,  47,  Cadzow  Street,  Hamilton. 

William  Michie,  56,  Eastgate,  Inverness. 
Telephone,    12  Y  2  Inverness. 

James  Wytlie,  37,  Bank  Street,  Kilmarnock. 
Telephone,   251   Kilmarnock. 

James  M.  Lumsden,  Solicitor,  180,  High 
Street,  Kirkcaldy.  Telephone,  121  Kirk- 
caldy. 

J.  Kinghorn  Miles,  S.S.C.,  46,  Constitution 
Street,    Leith.     Telephone,     1031    Leith. 

William  Ballantyne,  Commercial  Bank,  Mother- 
well.    Telephone,  54  Motherwell. 

Thomas  Hunter,  94,  High  Street,  Paisley. 
Telephone,  480  Paisley. 

W.  C.   Burt,  36,   High  Street,  Perth. 

John  Henderson,  264,  Main  Street,  Rutherglen. 

John  Brown,  Solicitor,  20,  Barnton  Street, 
Stirling.     Telephone,   341    Stirling. 

Thomas  S.  Haran,  Writer,  Clyde  Chambers, 
Wishaw. 
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APPENDIX  II. 


List   of  addresses  of  OflScers   of  Customs  and  Excise  in 
Scotland. 

Where  no  Postal  Address  is  given,  letters  should  be  addressed  to  the 
Officer  of  Customs  and  Excise,  giving  also  the  name  of  the  Station,  for 
example,  Dalkeith. 

Where  there  are  several  Stations  in  the  same  place,  the  number  of  each 
Station  should  be  entered  in  the  lower  left-hand  corner  of  the  envelope,  as 
Aberdeen  1st,  &c. 


Aberdeen. 


Aberdeen   1 


2 
3 

4 1  11,   King   Street,   Aber- 
,,         5  /  deen. 

6 
„         7 
..         8/ 
Alford. — ^Alford,  Aberdeen. 
Ballater. — -Ballater,    Aberdeenshire. 
Culter. — Culter-Cullen,    Aberdeen. 
Huntly. 
Inverurie. 

Jericho. — Benachie    Distillery,    Jeri- 
cho,   Huntly. 
Kennethmont. — Kennethmont,  Aber- 
deenshire. 
Old  Meldrum.— Old  Meldrum,  Aber- 
deenshire. 

The    Pension    Officer, 
Customs  and  Excise, 
Kirkwall. 
Stromness  2. — The   Pension   Officer, 
Customs    and     Excise,     Strom- 
ness, Orkney. 
I-erwick   1 
2 
3 


Kirkwall  1 
2 


The  Pension  Officer, 
Customs  and  Excise, 
Lerwick. 


Ellon. 

Fraserburgh. — The  Pension  Officer, 
Customs  and  Excise,  Fraser- 
burgh. 

Okl  Deer.— Glenaden  Distillery,  Old 
Deer,  Mintlaw  Station,  Aber- 
deenshire. 

Peterhead. — The  Pension  Officer, 
Customs  and  Excise,  Peterhead. 

Strichen. — Strichen,    Aberdeenshire. 

Banff. — The  Pension  Officer,  Cus- 
toms and  Excise,  Banff. 

Buckie. — The  Pension  Officer,   Cus- 
toms and   Excise,    Buckie. 
Glenglassaugh.     — ■     Glenglassaugh 
Distillery,    Portsoy,    Banffshire. 

Turriff. 

Campbeltown. 

Bovvmore  2. — The  Pension    Officer, 

Customs  and  Excise,  Bowmore, 

Islay. 
Campbeltown       12 — The        Pension 

Officer,     Customs     and    Excise, 

Campbeltown. 


Dumfries. 


Castle   Douglas. 
Dumfries  1 


Irish    Street,    Dumfries. 
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Lockerbie. 

Thornhill. — 'rhoriihill,    Uuinfrios. 
Duns   1. 
„      2. 
Galashiels. 
Jedburgh. 
K(4Jso. 
Peebles. 
Hawick  1. 
M  2. 

Girvan. 

Newton  Stewart. 
Stranraer.— :The      Pension      Officer, 

Customs  and  Excise,  Stranraer. 
Wigtown. — The      Pension      Officer, 

Customs  and  Excise,  Wigtown, 

Wigtownshire. 
Maybole. 
Annan   2. 
Langholm   1. 
2. 


Dundee. 

The  Pension  Officer, 
Customs  and  Excise, 
Arbroath. 


Montrose. — The      Pension      Officer, 

Custom   House,   Montrose. 
Stonehaven  2. 


Arbroath  1 
2 


Brechin  2. 

„       3. 
Carnoustie. — Carnoustie, 

shire. 
Blairgowrie. 
Forfar. 
Kirriemuir. 
Dundee    1 
..         2  \ 
3 


Forfar- 


29,  Bank  Street, 
Dundee. 


Cupar. 
St.   Andrews. 

Laurencekirk. — Laurencekirk,    Kin- 
cardineshire. 


Edinburgh. 

,.,.    ,         ,    ,„  ,    23,     Forrest     Road. 
Lduiburgh  13  .         ' 

1        Edinburgh. 

7 
9 

15 

^   14,  Waterloo  Place, 

16 

Edinburgh. 

21 

24 

4 

75,    Gilmore     Place, 

11 

12 

Edinburgh. 

25  J 

3 

22 

6,  Bernard  Terrace, 

23 

2i6> 

Edinburgh. 

■ 

Leith  2 

\ 

. 

M       9 

1 

9,  Wellington    Place, 

„     10 

1 

Leith. 

,.     11 

1 

Dalkeith. 

Dunbar. 

Haddington. 

Musselburgh. 

Prestonpa 

ns.- 

-Prestonpans,         East 

Lothian. 

Leith      6 

— T 

ne      Pension      Officer, 

Custom    House,    Leith. 

Elgin. 

Elgin   1. 
„       2. 

Grantown. — Grantown-on-Spey. 

Keith  3. 

Kingussie. 

Rothes  4. — Rothes,   Morayshire. 

Falkirk. 

Bathgate  2. 

Bellshill.— Bellshill,    Lanarkshire. 
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Motherwell. 

West    Calder.— West    Caltler,    Mid 

lothian. 
Airdrie. 
Coatbridge. 
Falkirk  2. 

Lenzie. — Lenzie,    tilasgow. 
Linlithgow  2. 

Polmont. — Poliiiont,    Stirlingshire. 
Uphall. — Uphali,   West    Lothian. 
Carluke. 
Hamilton   1. 
2. 
Lanark. 

Larkhall. — Larkhall,    Lanarkshire. 
Queensferry. — South      Queen  sferry, 

West  Lothian. 


Glasgow. 


Rutherglen  1 


Glasgow 

1 

,, 

14 

,, 

■Z3 

,, 

46 

J, 

48 

,j 

49 

,, 

25 

,, 

32 

Glasgow 

'    3 

,, 

39 

,, 

53 

Glasgow  13 

,, 

17 

,, 

47 

Maryhill 

I 

(ilasgow 

■  16 

,, 

38 

,, 

50 

, , 

51 

,, 

52 

44. 

280     George      Street, 
Glasgow. 


9,    E.     Nelson    Street, 
(ilasgow. 


379,       St.       George's 
Road,  Glasgow. 


8,     Abbotsford    Place, 
Glasgow. 


-46,      Milbrae      Road, 
Langside,   Glasgow, 
("athrarl. — 24,     .Balmoral      Avenue, 
Cathcart,   Glasgow. 


Glasgow  21 
Vokcr 


39,  Cathcart  Street, 
,       Rutherglen, 
(      Glasgow. 
,  4,      Haylynn      Street, 
Whiteinch,         Glas- 
l       gow. 
45      427,       Paisley       Road 
West,  Glasgow. 


(ireenock. 


Ayr  1 


2  J 


Newmarket  Street,  Ayr. 

Ardrossan. — The     Pension      Officer, 
Customs  and  Excise,  Ardrossan. 

Catrine. — Catrine,   Ayrshire. 

Irvine. — The    Pension   Officer,    Cus- 
toms and  Excise,   Irvine. 

( The  Pension  Officer, 


Dumbarton  1 


Customs  and   Ex- 


"  '-      cise,    Dumbarton. 

Helensburgh. 
Port      Glasgow.   —  The       Pension 

Officer,     Customs     and     Excise, 

Port  Glasgow. 
Greenock  2     ^    The   Pension   Officer, 

,,         5     -,        Custom         House, 

,,         6     '        Greenock. 
Rothesay. 
Kilmarnock  1. 
3. 
Beith. 
Johnstone. 
Paisley    1 


6 


St.    Mirren   Street, 
Paisley. 


Renfrew. 

Troon. — The    Pension    Officer,    Cu.s- 

toms  and  Excise,   Troon. 

Dunoon. 

Maurhline. — Mauchlinc,    .Ayrshire. 

.Ardrishaig  II      .    ,  •  .     •         .        ,, 
^  „        Ardrishaig,    Argyll. 
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Inverness. 

Balblair. — Balblair,         Invergordon, 

Ross-shire. 
Bonar  Bridge.— Bonar  Bridge,  Ard- 

gay,    Ross-shiire. 
Brora  2.— Brora,   .Sutherland. 
Tongue.— Tongue,    Sutherland.  ' 
Beauly. — Beauly,    Inverness-shire. 
Dingwall  2. 

Fdrtrose. — Tortrose,    Koss-shire. 
Gairloch. — (jairloch,    Ross-shire. 
Lochcarron.    —   Lochcarron,      Ross- 
shire. 
Invergordon.— Invergordon,       Ross- 
shire. 
Ullapool.— Ullapool,    Ross-shire. 
Inverness  4  ,     58,   High  Street,    in- 

M         5  '         verness. 
Nairn. 
Forres,  2. 
Broadford.  —  Broadford,       Isle       ot 

Skye. 
Lochboiisdale.— Lochboisdale,        Isle 

of  South  Uist. 
Lochmaddy. 
Portree. 

Stornoway  1      The  Pension  Officer, 
>>  2  1       Customs    and    Ex- 

it 8  (      oise,   Stornoway.- 

Lybster. — Lybster,  Wick. 
Thurso   1. 
2. 
Wick  2.— The  Pension  Officer,  Cus- 
toms and  Excise,  Wick. 


Perth. 


Aberfeldy  2. 
Crieff. 


Dunferiidine  1. 
2, 
3. 

Dunkeld. 

Elie. — Elie,    Fife. 

Kirkcaldy   I    ^  The   Pension   Officer, 
M  2  .      Customs    and     Ex- 

>■  3    (       cise,   Kirkcaldy. 

l-adybank. 

Leven. 

Lochgelly.— Lochgelly,    Fife. 
Perth   5 

*^     ,-      Tay   Street,    Perth. 
M       7     i 
Auchtertool.  —  Auchtertool,       Kirk- 
caldy. 


Stirling. 

Fort  Augustus.— Fort  Augustus,  In- 
verness-shire. 
Fort   William  2. 

Mallaig.— Mallaig,    Inverness-shire. 
Killin.— Killin,    Perthshire. 
Oban    1. 
„      2. 
Tobermory    1. 
2. 

Alloa   2  (       ^'^^     Pension     Officer, 
_  '  Customs  and  Excise, 

(  Alloa. 

Blackford. —Blackford,    Perthshire. 
Dunblane. 

Kilsyth.— Kilsyth,    Glasgow. 
Stirling    1 
2 
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A  BOOK  FOR  SCOTSMEN. 


(Tastle  ^tlemories 

Twenty  Tales  of  Edinburgh  Castle 

BY 

J.    N.    OGILVIE,    D.D. 

(3rd  EDITION.) 


Her  Majesty  Queen   Mary  was  pleased   to  accept  a  copy    of    "  Castle 
Memories"  when  at  Holyrood   Palace. 


4!lres$  !5totice*. 


"Just  such  a  book  as  strangers  visiting  the  Castle  often  vainl\  wish 
for." — Scotsman. 

"A  capital  booU.  .  .  .  Dr.  Ogilvie  makes  his  stories  full  of  human 
interest,  and  reclothes  the  drj'  bones  of  history  witn  flesh  and 
blood." — Edinburgh  Evening  News. 

"  Distinguished  by  literary  charm,   and  a  fresh    and   direct  method." 

— Scotia. 
"  Dull,    indeed,    were    the    Scot    who   does    not  feel  his  spirit  stirred 
by  such  a  record." — Weekly  Scotsman. 

"Dr.  Ogilvie  has  materially  addeil  to  the  fine  bibliography  already 
associated  with  the  Capital  of  Scotland."- — Aberdeen  Daily  Journal. 


W.    F.    HENDERSON, 

bookseller  an6    "publisber, 

9,   GEO.    IV.    BRIDGE,   EDINBURGH. 

(And  ail  Booksellers.) 
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